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A  CENTURY  OF  ENGLISH  QUARANTINE  (1709-1825) 
CHARLES  F.  MULLETT 

In  August  1709  the  first  of  several  orders  in  council  inaugurated  what 
proved  to  be  an  almost  continuous  quarantine  policy  for  England.  When 
these  orders  were  disobeyed  the  queen  issued  a  quarantine  proclamation 
on  November  9,  1710,  and  followed  it  with  two  others  on  September  6, 
1711,  and  August  31,  1712.^  Meanwhile,  parliament  had  enacted  the  first 

*  According  to  the  proclamation  of  1710,  “  On  account  of  the  plague  in  the  Baltic  ports 
Orders  in  Council  were  made  in  August,  September,  October,  November,  December, 
January,  and  February  last  for  Quarantain.  These  orders  have  been  disobeyed.  Orders 
are  now  given: — 1.  All  ships  from  the  Baltic  to  keep  40  days  Quarantain,  to  begin  from 
die  time  of  anchoring  in  the  appointed  place.  2.  These  places  for  Thames-bound  ships  to 
be  Standgate  Creek  on  the  S.  shore  of  the  Medway,  opposite  to  the  Isle  of  Grain,  Sharp- 
fcet  Creek,  and  the  Lower-end  of  the  Hope.  3.  No  person  or  goods  to  be  landed  there  in 
that  time.  4.  If  after  Quarantain  there  is  a  clean  bill  of  health,  cargo  may  be  landed, 
except  linen,  Polonia-wool,  hog’s-bristles,  spruce  yam,  feathers,  hemp  and  flax,  for  which 
nder  will  be  taken.  5.  Goods  imported  from  the  Baltic  to  be  landed  at  Stowfort  Island 
in  the  Medway  and  in  other  parts  ordered.  6.  Ships  receiving  people  or  goods  under 
gOMantain  must  undergo  it  themselves.  7.  Persons  employed  in  the  hold  for  taking  iron, 
tar,  pipe-staves,  timber,  etc.,  from  hemp,  linen,  etc.,  there  to  undergo  a  new  Quarantain. 
8.  and  9.  Captains  of  ships  of  war  and  customs  officers  to  enforce  Quarantain  ”  The  procla- 
laation  of  1711  noted  that,  “  Plague  is  rife  in  the  Baltic,  and  near  Altena,  Gluckstadt,  the 
Little  East,  Hamburgh  on  the  Elb,  Bremen  on  the  Weser,  and  Embden  on  the  Eems.  An 
Order  in  Council  of  this  date  orders  quarantine.  Pursuant  to  the  Act  of  Last  Session  Pro¬ 
clamation  is  made.  The  same  provisions  as  of  Nov.  9.”  The  proclamation  of  1712  re- 
istoed  that  of  1711,  adding  the  “  fishermen  of  Heyligelandt  alias  Holygelandt  in  the 
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general  statute  to  the  same  effect.*  Such  policies  were  not  new.  Beginning 
late  in  the  14th  century  various  continental  governments  had  set  up 
quarantine  machinery;  and  from  the  15th  to  the  17th  century  numerous 
English  and  Scottish  municipalities  had  excluded  goods  and  persons  from 
stricken  regions.®  As  time  went  on,  these  prohibitions,  in  the  seaports, 
often  extended  to  foreign  areas  as  well. 

In  the  16th  century  the  national  governments  in  Britain  began  to 
pursue  the  same  policy.  In  1564  the  privy  council  of  Scotland  restrained 
traffic  with  Dantzig  and  ordered  foul  ships  into  quarantine,  and  from  that 
time  forward  the  slightest  suggestion  of  plague  on  the  continent  brought 
both  council  and  municipal  institution  of  quarantine.  The  English  govern¬ 
ment  moved  more  slowly  and  less  frequently,  but  in  1585  plague  at 
Bordeaux  inspired  such  action.*  These  rulings,  however  important  for 
their  own  day  and  as  foreshadowing  future  policies,  were  confined  to  a 
particular  trade,  had  only  brief  duration,  and  gave  but  slight  attention  to 
administration.  The  first  commands  of  the  18th  century  belonged  in  this 
respect  to  the  past,  but  almost  immediately  more  comprehensive  regula¬ 
tions  appeared;  and  before  long  virtual  codes  had  arranged  every  detail 
of  performance  and  enforcement. 

The  rash  of  orders,  proclamations,  and  legislation,  1709-12,  derived,  as 
the  commands  make  plain,  from  heavy  mortality  in  the  Baltic,  a  region 
whose  commercial  contacts  made  Britain  very  allergic  to  any  plague  there. 

German  ocean.”  Tudor  and  Stuart  Proclamations,  I  (Oxford,  1910),  nos.  4492,  4500, 
4512. 

*  9  Anne  c  2.  This  statute  was  passed  on  December  22,  1710.  A  statute  of  12  Richard 
II,  c.  13  (1389)  forbade  the  throwing  of  refuse  into  waters  near  towns;  the  plague  statute 
of  2  James  I,  c.  31  (1604),  though  mainly  concerned  with  relief  of  the  stricken,  did  order 
some  segregation. 

*  In  1498  and  1499  the  Edinburgh  Council  forbade  all  manner  of  persons  dwelling  in 
specified  places  to  enter  the  town  under  pain  of  death  and  prohibited  the  importation  of 
merchandise  unless  certified  plague  free.  Records  of  the  Burgh  of  Edinburgh,  I  (Edin., 
1869),  72,  75.  For  other  examples  of  municipal  regulation  see  my  “Neglected  Aspects 
of  Plague  Medicine  in  Sixteenth  Century  England,”  The  Scientific  Monthly,  XLIV 
(1937),  325-37,  and  “The  Plague  of  1603  in  England,”  Annals  of  Medical  History,  N. S, 
IX  (1937),  230-47. 

*  “  The  Plague  being  at  Bordeaux  and  its  neighborhood,  nothing  is  to  be  imported 
from  there.  No  one  is  to  go  there  till  December  1st  next,  and  no  foreigner  is  to  bring 
anything  from  there  for  eight  months  in  any  vessel.”  Fifty  years  later,  1635,  another 
proclamation  ordered  that,  “The  Plague  being  in  France  and  the  Low  Countries,  no 
person  is  to  land  any  passenger  or  person,  apparel,  household-stuffe,  wares,  or  mer¬ 
chandises,  until  leave  is  given,  on  pain  of  imprisonment.  No  license  is  to  be  given  less 
than  20  days  after  arrival.  The  Customs  Officers  are  to  send  a  waiter  on  board  to  pre¬ 
vent  landing.”  T.  Sr  S.  Procs.,  I,  nos.  782,  1709.  The  Scottish  proclamations  can  be 
found  in  The  Register  of  the  Privy  Council  of  Scotland,  I  (Edin.,  1877),  279,  280-81. 
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The  prohibitions  other  than  the  statute  had  temporary  applications,  but 
the  statute  operated  until  its  supersession  by  one  more  elaborate  in  1721.® 
It  noticed  that,  to  prevent  infection  from  persons  or  merchandise,  orders  in 
council  and  a  proclamation  had  already  placed  a  quarantine  on  all  ships 
and  persons  from  infected  areas,  to  be  performed  in  prescribed  places.  No 
one  should  board  these  ships  without  a  license,  and  after  December  25, 
1710,  no  master  should  go  on  shore  or  permit  any  passenger  or  member 
of  his  crew  to  do  so  without  a  license ;  otherwise  the  ship  was  forfeited 
to  the  queen.  Persons  going  on  shore  were  to  be  returned  to  quarantine. 
Any  boat  on  the  ship  might  be  seized  during  detention  by  the  quarantine 
officer  who  would  maintain  watches  to  prevent  any  coming  or  going. 
After  detention  the  ship  could  be  certified  and  proceed  on  its  way ;  after 
quarantine  also  the  cargo  would  be  opened  and  aired.  These  rules  were  to 
appear  in  every  general  quarantine  statute  for  the  next  115  years. 

According  to  the  statute,  7  George  I,  c.  3,  which  went  into  effect  on 
February  10,  1721,  the  statute  of  Queen  Anne  was  “defective  and  in¬ 
sufficient  for  the  purposes  intended,”  in  view  of  the  plague  in  Marseilles 
and  the  surrounding  territory.  The  penalties  did  not  match  the  offenses 
and  further  provisions  were  needed.  The  new  act  therefore  prescribed  that 
quarantine  must  be  performed  as  the  king  proclaimed.  Indeed  the  king, 
as  early  as  August  25,  1720,  had  required  ships  from  the  Mediterranean 
to  perform  quarantine,  a  command  extended  to  protect  Ireland  on  Septem¬ 
ber  3.  On  October  12  and  27,  proclamations  included  French  ports  in 
the  danger  zone.  Although  the  king  proclaimed  a  public  fast  on  November 
15  for  the  country’s  preservation,  the  quarantine  order  of  October  27  was 
continued  on  February  5,  1721,  five  days  before  the  statute  went  into 
effect.®  The  proclamation  was  to  be  read  in  churches  and  the  statute  was 
to  be  in  force  three  years. 

True  to  its  preamble  the  statute  set  stern  and  precise  penalties  upon 
violation,  penalties  that  were  to  increase  as  the  century  wore  on.  Any 
master  concealing  the  presence  of  stricken  persons  on  his  ship  was  guilty 
of  felony  and  forfeited  £200.  If  the  master  of  a  ship  liable  to  quarantine 
should  quit  his  vessel  or  permit  any  seaman  or  passenger  to  do  so  or  fail 
to  convey  his  ship  into  quarantine,  the  ship  would  be  forfeit  and  the  master 
would  forfeit  £200.  Persons  quitting  the  ship  might  be  returned  and  were 
liable  to  six  months  imprisonment  and  a  penalty  of  £200.  The  customs 

*7  Geo.  I.  c  3. 

*  Handlist  of  Proclamations,  1714-1910  (Wigan,  1913).  These  can  be  found  under  the 
specified  dates. 
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officers  were  authorized  to  enforce  quarantine,  and  individuals  attempting 
to  evade  it  could  be  compelled  to  conform.  Continued  conttunacy  on  their 
part  permitted  their  death  as  felons.  Uninfected  persons  entering  a  ship 
liable  to  quarantine  were  also  liable;  if  they  escaped  they  might  suffer 
death  as  felons.  Persons  buying  goods  clandestinely  imported  forfeited 
£10. 

In  addition  to  these  details  of  enforcement  the  statute  empowered  the 
king  to  take  preventive  steps.  In  case  infection  actually  invaded  England 
the  king  in  council  might  require  quarantine  and  establish  lazarets.  He 
might  order  the  erection  of  lines  about  infected  places  and  prohibit  persons 
and  goods  from  passing  the  same.  Unlicensed  violators  should  suffer 
death.  The  justices  might  command  the  inhabitants  to  keep  watch  day  and 
night;  anyone  refusing  should  forfeit  from  £10  to  £100  and  be  imprisoned 
two  months  without  bail.  The  watches  were  to  be  at  the  charge  of  the 
county,  the  quarter  sessions  to  raise  the  money.  Officers  permitting  goods 
or  persons  to  leave  an  infected  place  would  suffer  death.  Neglectful  watch¬ 
men  should  forfeit  £100  as  well  as  their  office.  Specified  goods  were 
liable  to  quarantine,  and  the  king  in  council  might  order  ships  from 
infected  places,  or  laden  with  goods  from  such  places,  or  having  on  board 
infected  persons,  to  be  burned.  In  times  of  infection  in  England  or  close 
by,  the  king  in  council  might  also  prohibit  ships  under  twenty  tons  from 
sailing  from  an  English  port  until  the  master  had  given  £500  security  that 
he  would  not  visit  any  country  specified  as  infected.  Any  ship,  having 
completed  quarantine,  might  proceed,  and  its  goods,  having  been  opened 
and  aired,  might  be  discharged  upon  proof  of  freedom  from  infection. 
Persons  aggrieved  by  the  rules  might  appeal  to  the  quarter  sessions;  if 
the  appellant  lost  he  was  liable  for  the  costs. 

Some  months  later  parliament  shortened  this  statute  and  added  some 
requirements.^  Because  the  plague  continued,  the  king  might  before 
December  12,  1722,  forbid  contacts  with  infected  places  until  March  25, 
1723.  Goods  imported  in  violation  of  these  commands  and  the  vessels 
used  should  be  forfeit;  exporters  should  forfeit  double,  and  importers 
treble,  the  value.  Vessels  from  infected  places  might  be  hindered  by  force; 
persons  landing  from  these  vessels  were  to  be  adjudged  felons,  and  the 
goods  and  ships  burned.  The  previous  statute  was  to  continue  only  to 
March  25,  1723,  anything  in  it  to  the  contrary  notwithstanding. 

Two  other  statutes  followed  shortly.  The  first  repealed  that  part  of 


’8Geo.  I,  c.  8  (1721). 
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7  Geo.  I,  c.  3,  that  gave  power  to  remove  people  from  their  habitations  and 
cast  up  lines,  as  of  March  25,  1722 ;  nothing  in  this  present  act  applied  to 
the  actual  performance  of  quarantine.^  The  second  was  intended  to  pre¬ 
vent  smuggling,  the  attendant  danger  of  infection,  and  breaking  quaran¬ 
tine.  The  act  was  continued  for  two  years  after  March  25,  1722,  and 
frequently  renewed  later  on,  but  the  quarantine  section  was  henceforth 
excepted.*  Meanwhile,  the  council  had  issued  several  proclamations.  One 
of  March  5,  1721,  not  particularly  pertinent  to  the  emphasis  here,  com¬ 
manded  apothecaries  to  follow  the  College  of  Physicians  dispensatory. 
Tliree  others,  on  October  3,  7  and  19,  specified  the  regulations  to  be 
observed  on  account  of  the  plague.  Two  more,  on  October  6  and  19, 
applied  to  the  safety  of  Ireland.  In  March  1723,  when  the  danger  had 
passed,  two  proclamations  called  for  thanksgiving.^® 

Deliverance  proved  short-lived  at  least  so  far  as  the  threat  was  con¬ 
cerned.  On  June  1,  1728,  a  quarantine  act  went  into  effect  for  two  years.^^ 
Its  only  differences  from  the  modified  statute  of  1721  appeared  in  the 
penalties.  A  master  quitting  his  ship,  permitting  crew  or  passengers  to  do 
so,  or  not  conveying  his  ship  to  quarantine  now  forfeited  £500.  Otherwise 
the  act  revived  the  earlier  rules  concerning  persons  liable  to  quarantine, 
the  obligations  of  officials,  restrictions  on  small  vessels,  prohibitions  on 
commerce  with  and  on  persons  from  infected  places.  Anyone  going  to 
such  a  place  forfeited  £500.  A  reasonable  time  was  allowed  in  applying 
the  prohibition. 

This  act  ran  out  on  June  1,  1730,  but  on  June  2,  1733,  the  identical 
provisions  were  revived  for  a  period  of  two  years.^*  Two  days  later, 
June  4,  1733,  a  royal  proclamation  placed  a  quarantine  on  Mediterranean 
ships  which  lasted  until  July  11,  1734.^*  Thereafter  England  depended  on 
proclamations  entirely  until  March  1,  1754.“  In  July,  and  August,  1743, 
five  proclamations  set  up  quarantine,  followed  in  September,  October, 
and  November  by  three  more.  Another  came  in  July,  1744.  In  March, 
1746,  quarantine  was  removed,  but  on  June  18,  1747,  it  was  renewed  and 
on  June  28,  1749,  continued.  Similar  proclamations  were  issued  later  on, 
but  for  the  most  part  the  country  henceforth  depended  on  extensive 
statutes. 

The  statute  enacted  in  1753  to  go  into  effect  the  following  March  1 

•8  Geo.  I.c.  10  (1722). 

•8  Geo.  I,  c.  18  (1722).  ”6  Geo.  II,  c.  34  (1733). 

'*  Handlist  of  Proclamations,  under  dates.  ”  Handlist  of  Proclamations,  under  dates. 

"1  Geo.  II.C  13  (1728).  Ibid. 
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differed  in  detail  rather  than  in  principle  from  its  predecessors,  and  to  a 
large  extent  served  as  the  core  for  later  enactments/*  It  specifically 
admitted  the  deficiency  of  proclamations  by  declaring  the  necessity  of 
parliamentary  provision  for  punishing  offenders  more  expeditiously  than 
by  ordinary  methods  of  law.  All  ships,  persons,  and  goods  arriving  from 
any  place  which  the  king  should  judge  a  source  of  infection  must  perform 
quarantine  in  directed  places.  Until  that  quarantine  was  terminated  no 
person  or  goods  could  be  put  on  shore  or  on  other  vessels  without  leave, 
and  no  ship  could  continue  on  its  way.  All  such  ships,  persons,  and  goods 
were  subject  to  quarantine  rules. 

If  any  plague  appeared  on  a  ship  northward  of  Cape  Finisterre  the  com¬ 
mander  should  head  for  New  Grimsby  in  the  Scilly  Islands  and  notify  the 
proper  authorities.  These  would  then  request  from  a  Principal  Secretary 
of  State  instruction  for  proper  measures  for  the  comfort  and  support  of  the 
crew  and  for  precautions  against  the  spread  of  the  infection.  The  ship  was 
to  remain  in  the  Scilly  Islands  until  the  king’s  pleasure  was  known.  No 
member  of  the  ship’s  company  was  to  go  ashore.  If  the  master,  through 
adverse  conditions,  could  not  make  the  Scilly  Islands  he  should  proceed  to 
some  open  sea  road,  and  there  await  orders  from  the  council.  No  crew 
member  or  passenger  was  to  leave  the  ship  which  was  to  have  no  inter¬ 
course  whatever  with  other  ships  or  persons.  Disobedience  was  a  felony 
punishable  by  death. 

In  administering  the  law  the  chief  customs  officer  must  discover  the 
sources  of  the  cargo,  the  places  touched  at,  whether  these  had  the  plague, 
the  length  of  the  voyage,  the  number  on  board,  the  presence  of  infection  if 
any,  how  many  had  died  and  from  what  cause,  the  contacts  with  other 
ships  and  their  source,  and  the  contents  of  the  cargo.  All  this  was  required 
when  any  country  had  the  plague  and  quarantine  rules  were  in  force. 
If  a  vessel  was  obliged  to  perform  quarantine,  it  must  do  so  at  the  ap¬ 
pointed  place  and  the  officer  in  charge  of  the  port  might  use  whatever  force 
was  necessary  to  compel  this.  Concealment  of  the  plague  on  board 
carried  the  penalty  of  death  as  a  felon  for  the  commander ;  untrue  “  dis¬ 
covery  ”  in  other  particulars  on  his  part  brought  a  forfeiture  of  £200.  A 
commander  ordered  to  quarantine  must  deliver  to  the  proper  officer  the 
bill  of  health  received  from  any  British  consul  on  the  voyage,  together 
with  his  logbook  and  journal,  under  penalty  of  £500.  The  rules  and 
penalties  relating  to  the  conduct  of  masters  and  persons  on  board  or  enter- 


”26  Geo.  II,  c  6  (1753). 
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ing  quarantine  were  identical  with  those  of  1728.  The  same  was  true  of 
the  obligations  of  quarantine  officials  except  for  some  added  provisions. 
Any  officer  neglecting  his  duty  forfeited  £100  and  his  office;  if  he 
embezzled  any  goods  he  must  pay  treble  damages  and  the  full  costs  of  the 
suit.  As  before  when  a  ship  and  its  cargo  had  fulfilled  their  requirements 
they  should  be  certified  and  discharged  without  fee ;  any  officer  attempting 
to  collect  one  forfeited  £100,  a  ruling  perhaps  less  against  extortion  than 
attempted  bribery.  If  any  superintendent  of  quarantine  or  any  watchman 
acted  contrary  to  his  duty,  if  any  officer  issued  a  false  certificate,  if  any 
person  wilfully  concealed  or  clandestinely  conveyed  goods  from  a  ship 
in  quarantine,  each  should  suffer  death  as  a  felon.  In  the  case  of  the  ruling 
against  small  vessels  leaving  port,  the  master  now  had  to  put  up  £300 
security  in  place  of  the  earlier  £500.  If,  however,  such  vessels  sailed  with¬ 
out  security,  they  were  forfeit  and  the  master  and  each  mariner  forfeited 
£20. 

The  statute  also  included  some  new  elements.  It  permitted  the  erection 
of  lazarets  on  common  or  private  grounds  with  proper  consideration  to 
the  proprietors;  any  differences  over  valuation  between  the  owners  and 
the  officials  could  be  settled  by  a  jury  at  the  quarter  sessions.  Goods 
more  likely  than  others  to  retain  infection  were  to  perform  quarantine 
even  though  they  might  be  imported  in  ships  not  otherwise  liable.  Any 
plaintiff  suing  an  officer  acting  in  pursuance  of  his  duty  ran  the  risk  of 
paying  treble  costs  if  the  jury  found  for  the  defendant  who  might  plead 
the  general  issue.  Attainder  as  a  felon  did  not  prejudice  inheritance. 
Orders  concerning  quarantine  were  to  be  read  in  the  churches  and 
published  in  the  London  Gazette. 

Although  the  bulk  of  this  statute  remained  in  force  for  nearly  half  a 
century,  two  items  received  additional  attention  before  long.  In  1756  a 
statute  repealed  the  clause  requiring  ships  to  resort  to  New  Grimsby,  a 
place  improper  for  quarantine  in  that  it  lay  between  two  fully  inhabited 
islands,  and  designated  St.  Helen’s  Pool,  in  the  Scilly  Islands,  as  safe 
and  commodious,  situated  between  three  uninhabited  islands,  or  any  other 
specifically  appointed  place. In  1765  the  government  provided  £5000 
maximum  toward  building  a  lazaret.^^  Seven  years  later  parliament 
explained  and  amended  that  part  of  the  act  of  1754  relating  to  lazarets 
because  it  was  not  clear  whether  the  king  was  “  sufficiently  enabled  ”  to 
purchase  houses  “  unalienably  ”  for  this  purpose.^*  The  new  act  provided 

“29  Geo.  II,  c.  8  (1756) 

"5  (Jeo.  Ill,  c.  40,  sec.  23  (1765). 


“12  Geo.  Ill,  c.  57  (1772). 
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for  such  purchases  for  fitting  sums  and  vested  these  purchases  in  the 
Crown  for  lazaret  purposes.  The  price  was,  if  necessary,  to  be  settled  by 
a  quarter  sessions  jury  whose  verdict  would  be  conclusive. 

A  statute  of  1788  assumed  the  continuance  of  the  1754  act  but  sought 
its  more  effectual  performance.  From  July  5,  1788,  forward  the  quaran¬ 
tine  officer  was  required  to  demand  of  the  master,  in  addition  to  the 
obligations  already  specified,  whether  his  ship  had  touched  at  Rhodes, 
Morea,  the  coast  of  Africa,  and  Magadore,  whether  any  member  of  the 
ship’s  company  or  passengers  had  had  any  contact  whatever  with  a 
ship  touching  these  places,  and  whether  any  person  had  been  sick  and  with 
what.  Any  untruth  carried  a  forfeit  of  £200.  Henceforth  the  publication 
of  quarantine  orders  in  the  London  Gazette  was  accounted  sufficient 
notice.  After  January  1,  1789,  every  ship  liable  to  quarantine  must  hoist 
a  signal  in  case  of  falling  in  with  another  ship  or  within  four  leagues 
of  the  British  coast  (including  Ireland,  Guernsey,  Jersey,  Alderney,  Sark,  1 

or  Man).  This  signal  should  consist  of  a  large  yellow  flag  by  day  and  a 
light  by  night,  at  the  “  Main  Top-mast  Head.”  Failure  would  cost  the 
master  £200.  Any  offense  contrary  to  quarantine  acts  and  orders  might 
be  tried  in  any  county  court  or  in  the  proper  courts  of  the  islands 
mentioned 

Ten  years  later,  further  provisions  being  necessary,  an  act  specified 
more  detail  as  of  January  1,  1799,  in  regard  to  the  size  of  the  signal — six  j 

breadths  of  bunting — and  penalized  pilots  as  of  July  1,  1798,  conducting  j 

(as  they  frequently  did)  vessels  liable  to  quarantine  into  places  not  ^ 

especially  appointed,  £100;  only  adverse  weather  excused  them.  All 
offenses,  notwithstanding  their  committance  at  sea,  were  triable  in  county 
and  other  proper  courts ;  and  all  acts  touching  quarantine  could,  if  the  king 
so  proclaimed,  extend  to  all  contagious  diseases  as  well  as  the  plague.** 

The  next  year,  July  12,  1799,  another  act  amended  the  statute,  26  George 
II,  c.  18  (1753)  which  had  enacted  that  no  goods  likely  to  retain  infection 
should  be  landed  without  a  clean  bill  of  health  unless  proper  quarantine 
had  been  performed  at  Malta,  Ancona,  Venice,  Messina,  Leghorn,  Genoa, 
or  Marseilles.  Henceforth,  such  goods  could  be  landed  in  English  ports 
subject  to  the  existing  rules.” 

On  July  28,  1800,  parliament  passed  an  act  for  erecting  a  lazaret  on 
Chetney  Hill,  Kent,  for  reducing  into  one  act  all  the  quarantine  laws,  and  t 

I 

”28Geo.  Ill,  c.  34  (1788).  ”  39  Geo.  Ill,  c.  99  (1799).  [I 

••38  Geo.  Ill,  c.  33  (1798). 
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for  making  further  provision.**  This  act  was  to  go  into  effect  on  October 
1, 1800;  like  26  Geo.  II,  c.  6,  it  was  a  code.  Because  England  lacked  ade¬ 
quate  quarantine,  certain  ships  from  Magadore  had  had  to  be  destroyed 
with  consequent  charge  upon  the  public.  Lands  had  been  purchased  at 
Chetney  Hill  in  pursuance  of  earlier  enactments;  now  the  Treasury  was 
permitted  to  contract  for  a  lazaret  and  draw  from  the  Consolidated  Fund 
up  to  £65,000,  of  which  £30,000  must  be  spent  within  the  next  year.  In 
the  meantime  a  floating  lazaret  would  provide  quarantine. 

Henceforth  owners  of  ships  performing  quarantine  must  pay  duties  in 
the  following  scale :  ships  from  the  Levant,  liable  to  quarantine  but  with 
a  clean  bill,  must  pay  7s.  6d.  per  ton  burden,  without  a  clean  bill,  15s.  per 
ton;  ships  from  other  sources  must  pay  3s.  and  10s.  respectively.  Ships 
performing  quarantine  at  Malta  and  other  sjjecified  ports  were  exempt 
from  these  charges.  The  owners  were  permitted  to  demand  aid  from  the 
importers.  If  the  duties  proved  more  than  adequate,  once  the  lazaret 
was  running  and  the  £65,000  had  been  repaid,  the  scale  might  be  reduced 
and  restored  again  if  necessary.  No  ship  could  proceed  until  the  duties 
were  paid. 

The  act  further  provided  that  the  king  might  declare  any  infectious 
disease  to  be  of  the  nature  of  the  plague.  All  persons,  vessels,  and  cargoes 
were  to  perform  quarantine  as  the  king  saw  fit.  Any  ship  within  the 
Mediterranean  on  which  the  plague  appeared  should  go  to  a  foreign 
lazaret  until  Chetney  Hill  was  complete.  Outside  the  Mediterranean  they 
should  go  to  the  Scilly  Islands.  If  this  could  not  be  done,  they  should 
remain  in  an  open  road.  Violation  brought  the  master  death  as  a  felon. 
The  statute  re-affirmed  the  signal  requirement  and  penalized  any  master 
of  a  ship  not  liable,  £50  for  hoisting  a  signal. 

The  basic  rules  regarding  the  obligations  of  masters,  officials,  pilots, 
and  persons  liable  to  quarantine  remained  unchanged,  but  a  few  conditions 
were  added.  When  a  master  stopped  at  a  port  he  must  deliver  to  the 
consul  or  two  responsible  British  merchants,  if  there  was  no  consul,  a 
list  of  his  cargo;  he  must  also  swear  that  he  had  added  nothing  to  that 
cargo.  The  penalty  for  failure  to  fulfill  such  requirements  ranged  from 
£100  to  £500,  the  same  as  that  for  landing  goods  from  the  cargo  without 
a  license.  A  master  with  a  clean  bill,  having  performed  quarantine  in  a 
foreign  lazaret  or  with  no  goods  liable  to  retain  infection,  must  immedi¬ 
ately  inform  the  proper  official  on  arriving  at  a  port  so  that  the  privy 

”39  and  40  Geo.  Ill,  c.  80  (1800).  This  repealed  26  Geo.  II,  c.  6,  29  (ko.  II,  c.  8,  12 
Geo.  Ill,  c.  57,  28  Geo.  Ill,  c.  34,  38  Geo.  Ill,  c.  33,  and  39  Geo.  Ill,  c.  99. 
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council  might  permit  unloading  or  departure.  A  penalty  of  £200  attached 
to  unloading  before  receiving  the  order  from  the  council  or  contrary 
thereto.  Quarantine  officers  who  deserted,  allowed  evasion,  or  issued 
false  certificates  suffered  death  as  did  forgers  of  certificates.  Any  person 
with  a  grievance  against  officials  must  bring  his  case  within  two  years, 
recovery  of  penalties  being  within  the  jurisdiction  of  the  courts  at  West¬ 
minister  or  the  equivalent  courts  in  Scotland  and  the  islands  listed  in  the 
statute. 

Three  months  later  a  statute  affirmed  that  ships  arriving  at  the 
Channel  Islands  or  Man  must  perform  quarantine  at  the  scale  of  duties 
already  specified.**  On  July  31,  1804,  parliament  granted  an  additional 
£30,000  to  the  Chetney  Hill  project,  the  funds  appropriated  earlier  having 
been  found  insufficient.** 

The  following  year  brought  another  general  statute  comparable  to  those 
of  1753  and  1800,  This  statute  was  supplemented  in  its  administration  by 
an  order  in  council,  and  these  with  the  reports  of  the  London  Board  of 
Health  comprised  what  Charles  Maclean,  the  leading  English  anti-con- 
tagionist,  later  called  “  the  most  gigantic,  extraordinary,  and  mischievous 
superstructure,  that  has  ever  been  raised  by  man,  upon  a  purely  imaginary 
foundation,”  the  product  of  men  either  totally  unfamiliar  with  his 
doctrines  or  unwilling  to  accept  his  evidence.  From  this  time  forward 
attacks  on  quarantine,  its  principles  and  its  cost,  steadily  mounted,  but 
official  opinion,  in  medical  and  political  circles  alike,  adhered  to  the 
doctrine  of  contagion  for  another  twenty  years,  and  even  then  was  willing 
to  make  only  mild  concessions.** 

The  new  statute  provided  for  the  effectual  performance  of  quarantine 
and  completion  of  the  Chetney  Hill  Lazaret ;  until  that  was  ready  floating 
lazarets  under  regular  quarantine  rules  would  fill  the  need.  Although  all 
earlier  acts  were  now  repealed,  except  as  to  arrears  of  duties  and  settlement 
of  pending  disputes,  the  old  requirements  and  penalties  still  applied.  The 
changes,  largely  inspired  by  the  wide  prevalence  of  the  plague  in  the 
Levant,  gave  the  government  greater  power  in  emergencies,  extended 
existing  regulations  to  cover  loopholes,  modified  some  penalties,  and 
provided  stricter  enforcement.  In  essence  the  statute  made  no  innovations 
whatever. 

Henceforth  all  ships  from  infected  places  or  with  infected  goods  were 


“41  Geo.  Ill,  c.  30  (1800). 

“44  Geo.  Ill,  c.  no,  sec.  19  (1804). 


“45  Geo.  Ill,  c  10  (1805). 
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liable  to  quarantine  at  the  king’s  pleasure,  and  if  infection  appeared  in 
England  the  council  might  order  whatever  it  deemed  necessary,  whether 
in  enforcement  or  mitigation.  The  master  must  inform  the  pilot  where  he 
had  been,  on  penalty  of  £200;  if  the  ship  came  from  a  port  recently 
declared  infected  the  pilot  on  penalty  of  £50  must  notify  the  master  who 
would  then  hoist  a  signal.  Hoisting  a  signal  unnecessarily  carried  a 
penalty  of  £200.  Masters  concealing  their  stop  at  an  infected  place  would 
suffer  death  as  felons ;  they  were  to  deliver  up  their  bills  of  health,  logbooks 
and  journals  on  penalty  of  £100;  earlier  it  had  been  £500.  No  goods  need 
be  subject  to  quarantine  if  the  ship  had  performed  the  same  in  a  foreign 
lazaret;  landing  them  in  this  instance  carried  a  penalty  of  £200.  Dis¬ 
obedience  or  refractory  behavior  by  any  person  liable  to  quarantine 
brought  death  as  a  felon.  Any  suits  under  the  act  must  be  begun  within 
two  months  of  the  occasion  for  complaint. 

Something  over  a  year  later  parliament  sought  even  further  the  effectual 
performance  of  quarantine.*  Beginning  on  October  10,  1806,  the  signal 
from  an  infected  vessel  must  be  by  day  a  yellow  and  black  flag — eight 
breadths  of  bunting — and  by  night  two  large  lanterns,  one  above  the 
other.  The  penalty  on  the  pilot  for  failure  to  notify  the  master  of  his 
liability  to  quarantine  was  raised  to  £100.  Ships  liable  to  quarantine  by 
involuntary  communication  were  exempt  from  duties.  The  article  requir¬ 
ing  proof  and  certificates  of  opening  and  airing  goods  was  eased  by  the  use 
of  a  simple  oath.  The  king  might  order  ships  from  America  or  the  West 
Indies,  when  yellow  fever  flourished,  to  go  to  certain  places  without  the 
necessity  of  performing  quarantine,  merely  for  the  purpose  of  ascertain¬ 
ing  the  state  of  health.  Intercourse  with  ships  in  quarantine  without  clean 
bills  of  health  might  be  prohibited  at  a  penalty  of  £500.  Perjury  in  quaran¬ 
tine  cases  could  be  punished  as  the  law  saw  fit. 

Two  other  laws,  in  1810  and  1811,  dealt  with  administrative  problems.*^ 
The  first  declared  that  all  superintendents  of  quarantine  and  their  assistants 
at  the  various  ports  should  be  appointed  by  the  four  commissioners  of 
customs  for  the  time  being.  The  second  enacted  that  everything  required 
of  the  superintendent  or  his  assistant  might  in  case  of  their  absence  or 
sickness  be  done  by  the  principal  officer  of  customs  or  by  other  customs 
officials. 

The  final  act  of  concern  here  repealed  the  several  laws  relating  to 
quarantine  and  made  other  provisions  in  lieu  thereof;  the  repeal  was 

••46  Geo.  Ill,  c.  98  (1806). 

"50  Geo.  Ill,  c.  20  (1810) ;  51  (Jeo.  Ill,  c.  46  (1811). 
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effective  June  1,  1825,  except  as  to  duties  imposed  and  the  completion  of 
actions.**  Many  of  its  articles,  it  is  clear  from  the  debate  in  the  Commons, 
received,  as  had  earlier  statutes,  more  precise  statement  from  a  simultane¬ 
ous  order  in  council.  The  statute  itself  was  devoted  to  general  policy.  It 
described  the  vessels  liable  to  quarantine,  enabled  the  privy  council  to 
order  vessels  from  certain  places  to  go  to  specified  ports  without  the 
necessity  of  performing  quarantine,  and  gave  the  lord  lieutenant  of  Ireland 
the  right  to  order  quarantine.  It  also  described  the  goods  liable  to  quaran¬ 
tine  and  provided  for  emergencies;  with  all  its  predecessors  it  outlined 
the  obligations  of  the  master,  pilot,  crew  and  passengers,  and  quarantine 
officials.  With  them  it  also  prescribed  the  administrative  procedures.  It 
did,  however,  differ  in  some  respects.  Restraint  of  sailing  now  applied  to 
small  ships  up  to  100  ton^,  and  the  penalty  for  violation  was  £200  on  the 
master  and  each  mariner ;  the  security  must  be  “  satisfactory.”  Actions 
against  officials  must  be  brought  in  six  months.  Different  signals  were 
specified  for  ships  with  clean  bills  of  health  and  those  without. 

By  far  the  most  significant  change,  however,  was  the  abolition  of  the 
death  penalty  for  quarantine  offenses.  Whether  or  not  this  was  part  of 
the  general  reform  of  English  law  is  not  clear,  but  as  will  be  seen  from  the 
debates  it  was  this  relaxation  that  most  aroused  the  defenders  of  contagion 
and  quarantine  and  gave  rise  to  the  rumor  that  England  had  gone  off 
quarantine. 

Few  earlier  bills  had  excited  much  actual  debate.  Some  petitions  and 
protest  marked  the  passage  of  the  1721-22  legislation,  but  within  parlia¬ 
ment  the  debating  was  slight.**  Bills  prior  to  45  Geo.  Ill,  c.  80,  gained  no 

”6  Geo.  IV,  c.  78  (1825). 

*•  The  statute  of  1710  went  through  both  houses  in  three  days,  Dec.  20-22.  Journals  of 
tht  House  of  Commons,  1708-1711,  439-41,  443;  Journals  of  the  House  of  Lords, 
1709-14,  179-80.  On  December  17,  1720,  the  Commons  gave  leave  to  bring  in  a  bill 
repealing  this  act.  Four  weeks  later  the  Levant  Company  petitioned  against  the  pro¬ 
spective  bill  as  harmful  to  trade.  Meanwhile  the  Lords  had  appointed  a  committee  of 
60  to  inspect  the  laws  in  force  against  the  plague  and  to  consider  the  proper  means  of 
preventing  the  spread  of  infection.  The  bill,  7  Geo.  I.  c.  3,  passed  that  House  on  January 
25,  and  gained  the  royal  assent  the  same  day.  In  June,  1721,  the  king  having  ordered  Ae 
destniction  of  two  ships  from  plague-stricken  areas,  the  Commons  voted  a  sum  not 
exceeding  £23,935  in  compensatioa  The  king’s  speech  of  October  19,  1721,  commented 
on  the  necessity  of  preventing  the  spread  of  infection  to  England  and  thus  prepared  the 
way  for  8  (Jeo.  I.  c.  8,  which  was  introdiKed  and  debated  a  few  weeks  later.  The  debate 
in  the  Commons  on  November  17  was  marked  by  protests  against  sinking  ships  from 
infected  places  on  the  grounds  that  the  captains  would  not  have  adequate  warning  and 
that  sxich  an  act  would  gravely  damage  trade.  Some  speakers  urged  discretion  inasmuch 
as  there  was  a  great  difference  between  the  threat  from  remote  Turkey  and  from  France 
On  the  other  side  a  speaker  thought  that  the  king  was  more  likely  to  be  lenient  tiian 
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attention,  and  even  that  bill  received  only  casual  notice.  On  the  second 
reading  the  mover  commented  briefly  on  a  few  of  its  provisions,  but  other¬ 
wise  its  passage  was  uneventful.**  The  bill  of  1806  got  even  less  con¬ 
sideration,  and  the  same  was  true  of  bills  pardoning  persons  who  had 
violated — presumably  without  intent — the  act  of  1805.*^ 

By  1825,  however,  a  revolution  had  occurred,  largely  through  the 
activity  of  Charles  Maclean.  In  1819  the  motion  for  a  Select  Committee 
to  consider  “  the  validity  of  the  Doctrine  of  Contagion  in  the  Plague  ” 
caused  brief  debate  as  did  the  occasion  of  submitting  the  committee’s 
report  to  the  Commons.**  Speakers  criticized  the  quarantine  law  and 
advocated  relaxation.  In  1823  the  quarantine  regulations  at  Malta 
prompted  discussion.**  The  commercial  interests  had  become  gravely 
alarmed  over  the  peremptory  refusal  to  alter  the  regulations  and  argued 
that  since  Malta  had  been  plague-free  since  1814  and  other  ports  were 
benefiting  from  her  misfortune,  the  island  ought  to  have  her  own  Board 
of  Health  and  handle  these  matters  for  herself.  The  year  1824  had  seen 
another  Select  Committee  and  attendant  report. 

In  March,  1825,  when  the  Quarantine  Laws  Bill  was  about  to  be  intro¬ 
duced  in  the  Commons,  John  Smith  presented  a  petition  from  Maclean  in 
behalf  of  quarantine  repeal.**  In  response  to  the  stress  on  Maclean’s 
knowledge  and  capability,  another  member  declared  that,  although  every 
effort  should  be  made  to  correct  abuses  and  inconveniences,  any  proposal 
to  alter  or  repeal  the  laws  ought  to  be  carefully  scrutinized.  “  A  single 
inadvertency  might  introduce  the  plague  into  the  country  and  be  attended 
with  consequences  for  which  remedy  would  be  impossible.” 

harsh,  and  the  bill  as  passed  on  November  20  included  the  specified  provision.  In  the 
Lords,  it  was  moved  on  December  7  that  some  physicians  be  in  attendance  when  next 
the  bill  was  considered.  The  day  before,  the  London  mayor,  aldermen,  and  council  had 
petitioned  to  be  heard  against  the  stringent  penalties  of  7  Geo.  I,  c.  3.  When  the  House 
rejected  this  petition  several  lords  protested  that  the  right  to  petition  was  a  right  of  the 
subject,  that  the  petition  was  valid,  and  that  rejection  might  discourage  future  petitions. 
Although  a  Lords  motion  to  repeal  the  undesired  portions  of  this  act  failed  and  inspired 
another  protest  against  arbitrary  power  and  the  unwarranted  policies  of  the  act,  the 
Commons  soon  took  up  the  cause  and  the  hated  clauses  were  repealed.  Lords  Journals, 
XXI,  383-4.  407,  583,  610,  622-5,  629-30;  Commons  Journals,  XIX,  593,  602,  712,  730; 
Tlu  History  and  Proceedings  of  the  House  of  Commons  from  the  Restoration  to  the 
Present  Time  (London,  1742)  VI,  252-3,  255,  269-70. 

**  Parliamentary  Debates,  III,  163,  167-8,  222,  471,  542,  590,  627,  675.  These  refer¬ 
ences,  with  one  exception,  merely  mention  the  bill. 

"Par/.  Deb.,  V,  717,  723,  822. 

"Pari.  Deb.,  XXXIX,  424-26;  XL,  1133-34. 

"Pari.  Deb.,  ser.  2.  IX,  1526-29. 

"Pari.  Deb.,  ser.  2,  XII,  993-96. 
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The  petition,  which  was  ordered  to  lie  on  the  table,  set  forth  Maclean’s 
oft-recited  views.  The  quarantine  laws  were  founded  on  the  notion  of  a 
specific  contagion  for  epidemic  diseases,  a  notion  originating  in  ignorant 
and  credulous  times  and  resting  on  inadequate  foundation.  Experienced 
physicians  had  long  abandoned  contagion  in  yellow  fever  and  should  so 
with  respect  to  the  plague.  In  244  years,  140  without  quarantine,  no 
disease  had  been  imported  into  England  by  ships,  persons,  or  goods. 
Were  the  plague  contagious,  quarantine  could  not  in  every  instance  have 
kept  it  out.  The  contagionist  theory  of  “  susceptible  persons,  susceptible 
goods,  susceptible  seasons,  and  susceptible  countries  ”  and  the  belief  that 
plague  virus  possessed  “  the  faculties  of  self-generation,  sleeping,  waking, 
resuscitative,  with  many  other  properties  equally  marvellous  ”  were  equally 
absurd.  The  laws  increased  sickness,  mortality  and  fear,  impeded  science, 
produced  immorality,  obstructed  travel,  commerce,  navigation,  and  manu¬ 
factures,  destroyed  expeditions  and  armaments,  injured  the  general  con¬ 
sumer  and  the  public  revenue,  and  were  capable  of  being,  as  they  already 
had  been  in  Europe,  “  rendered  subservient  to  the  purposes  of  despotism.” 
Quarantine  cost  £200,000  a  year,  independent  of  colonial  losses.  There¬ 
fore  this  “  anti-commercial,  anti-social,  and  anti-Christian  ”  code  should 
be  repealed ;  at  the  very  least  the  House  should  again  investigate  “  the 
validity  of  the  doctrines  of  pestilential  contagion.” 

When  Charles  Grant,  vice-president  of  the  Board  of  Trade,  moved 
the  second  reading  of  the  bill,  on  March  30,  “  in  so  low  a  tone  of  voice, 
that  not  a  single  observation  reached  the  gallery,”  considerable  debate 
ensued.*®  John  Smith  came  out  strongly  for  the  abolition  of  quarantine, 
often  in  phrases  lifted  out  of  Maclean.  The  proposed  measure  did  not 
go  far  enough :  ”  it  would  not  be  unsafe  to  undo  still  more.”  Citing 
Maclean,  “  whom  he  was  proud  to  call  his  friend,”  he  declared  contagion 
to  be  less  a  question  of  science  than  of  fact.  Holland  had  no  quarantine; 
what  was  called  such  amounted  only  to  three  or  four  days  delay.  No 
plague  had  attacked  Marseilles  in  a  century ;  moreover,  the  man  who  was 
supposed  to  have  dropped  dead  in  1720  on  opening  a  bale  of  cotton  prob¬ 
ably  succumbed  to  apoplexy.  No  proof  existed  to  show  that  clothes  con¬ 
veyed  contagion:  those  of  plague  victims  were  regularly  sold  without  ill 
effect  in  the  Constantinople  market.  No  plague  had  ever  been  communi¬ 
cated  by  caravans  from  stricken  Aleppo;  Persia,  despite  heavy  commerce 
with  Turkey,  did  not  suffer.  If  it  was  contagious  the  whole  world  would 
have  it.  Quarantine  laws  could  only  be  justified  by  necessity ;  if  that  did 

“  Ibid.,  1315-26. 
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not  exist,  they  should  be  removed.  The  Levant  suffered  in  the  19th 
century  as  England  had  in  the  16th  and  17th  from  dirt  and  bad  diet. 
Cootagionists  differed  most  miraculously  in  their  account  of  the  plague’s 
nature;  symptoms,  and  causes;  and  many  medical  men  opposed  the  con- 
tagionist  theory.  One  great  authority  had  pointed  out  the  similarity  of 
“  plague  ”  and  typhus.  These  things  being  true,  and  the  evil  effect  of 
quarantine  on  science,  morals,  and  commerce  being  obvious,  it  was  time 
for  another  inquiry. 

The  replies  to  these  assertions  varied.  One  member  declared  that  the 
government  would  be  delighted  if  a  sufficient  number  of  physicians  con¬ 
curred  in  recommending  repeal,  and  emphasized  the  difference  of  opinion 
about  contagion  and  the  need  for  more  facts;  many  doctors  averse  to 
contagionism  nonetheless  had  doubts.  Therefore  parliament  should  run 
no  risks  until  a  stronger  case  had  been  made.  Another  member  approved 
the  wide  discretionary  powers  granted  the  privy  council,  the  taking  off 
certain  charges  from  vessels  from  the  Levant,  and  the  exempting  vessels 
from  certain  European  ports  from  quarantine  since  they  had  already  sub¬ 
mitted  to  strict  quarantine.  Yet  he  was  “  astonished  to  find  that  the  wild 
theories  of  Dr.  Maclean  ,  .  .  were  again  to  be  broached.”  Although  the 
manner  of  introducing  the  plague  was  not  always  traceable,  “  it  was  too 
much  to  be  called  upon  to  believe  that  Dr.  Maclean,  when  shut  up  in  the 
plague  hospital  at  Constantinople,  was  infected  by  the  southwest  wind.” 
All  the  doctor’s  authorities,  “  the  fable  of  the  Council  of  Trent  included,” 
were  to  be  found  in  the  pamphlets  distributed  against  the  government’s 
quarantine  policy  in  1721.  One  stout  anti-contagionist,  the  “most  zeal¬ 
ous  ”  of  Maclean’s  “  medical  coadjutors,”  had  exemplified  the  soundness 
of  his  theory  “  by  catching  a  non-contagious  fever,  and  communicating 
it  to  four  individuals  who  nursed  him  in  succession.”  Such  a  man  had  now 
arrived  at  the  wisdom  of  the  Turks.  The  English  plagues  of  the  past  were 
Levantine,  and  to  risk  another  invasion  was  foolish. 

On  the  other  side  John  Cam  Hobhouse  came  out  strongly  for  repeal; 
the  country  would  soon  conclude  the  opposite  of  the  opinions  just 
expressed,  and  then  his  “  hon.  friend  .  .  .  and  all  the .  old  ladies  in 
England  ”  would  be  able  to  sleep  peacefully  “  without  the  least  fear  of 
having  the  plague  introduced  into  the  city  by  unpacking  a  bundle  of  rags 
or  a  bale  of  cotton  from  the  Levant.”  The  London  plague  had  had  a  hit 
and  miss  career,  strong  in  one  parish,  absent  in  another  and  had  ceased  at 
its  height.  In  the  same  way  the  plagues  of  Egypt  and  Malta  were  totally 
inconsistent  with  contagion,  and  many  specific  evidence  of  “  non-con- 
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tagion  ”  existed.  Quarantine  was  a  great  cost  and  obstruction.  Medical 
men  as  a  rule  did  not  inspire  confidence;  they  were  often  under  shackles 
and  rarely  desired  improvement.  However,  the  eminent  Dr.  Rush  had 
recanted  his  theory  of  contagion,  and  above  all  stood  Dr.  Maclean,  “  one 
of  those  extraordinary  persons,  destined,  as  well  from  vigour  of  intellect 
as  unremitting  exertion  and  industry,  to  create  a  great  change  in  the 
world,  and  to  whom,  in  future  ages,  the  finger  of  the  historian  would 
point,  as  one  of  the  great  benefactors  to  his  species.” 

The  remaining  speakers  were  less  impassioned.  One,  definitely  con¬ 
vinced  of  the  plague’s  contagious  nature,  declared  that  those  who  got  the 
victims’  clothes,  usually  Jews,  were  the  first  infected.  General  Robert 
Wilson  attributed  the  plague  wholly  to  atmospheric  influences,  denied  that 
clothes  carried  infection,  and  insisted  that  the  government  allay  fear  by 
freeing  the  enforcement  of  quarantine  from  any  suspicion  of  favor.  When 
Robert  Peel  queried  why,  if  atmospheric  influences  caused  the  plague,  an 
army  division  passing  through  an  infected  village  didn’t  succumb,  Wilson 
replied  that  the  plague  acted  most  mysteriously  and  that  people  in  motion, 
in  contrast  to  stationary  persons,  seldom  took  it.  In  conclusion  Joseph 
Hume  affirmed  that  quarantine  principles  were  incorrect  and  emphasized 
the  differing  opinions  of  physicians. 

Three  weeks  later,  the  Lords  considered  the  question  very  briefly.** 
One  member  called  for  copies  of  the  1824  Report  and  noted  the  recent 
reduction  in  quarantine  period  from  forty  to  fifteen  days  for  foul  ships  and 
from  twenty-one  to  none  for  clean  ships.  Another  member  inclined  to 
anti-contagion  and  relaxation,  and  a  third  favored  quarantine  but  was 
ready  to  remedy  evils.  All  three  stressed  the  importance  of  adequate 
information  as  a  preface  to  fuller  discussion. 

When,  on  May  13,  the  Commons  resolved  itself  into  a  committee,  a 
brief  debate  occurred.**  John  Smith,  in  dismissing  the  quarantine  laws  as 
“  a  mass  of  absurdity  and  folly,”  recited  the  same  points  he  had  made 
earlier,  classed  the  plague  with  yellow  fever  and  typhus  as  non-contagious, 
and  stressed  the  need  for  impartial  inquiry.  Lord  Althorp  though  approv¬ 
ing  repeal  also  favored  further  inquiry.  William  Huskisson  stressed  the 
relief  he  as  president  of  the  Board  of  Trade  would  experience  if  England 
were  freed  of  quarantine.  Nonetheless,  he  went  on,  mere  inconvenience 
carried  no  weight,  and  much  evidence  from  Malta  and  Naples  supported 
contagion.  Ships  from  plague-free  countries  were  no  longer  subject  to 

••  Pari.  Deb.,  ser.  2,  XIII,  1-2.  **  Ibid.,  601-5. 
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restraints,  but  indifference  to  quarantine  might  readily  destroy  well  estab¬ 
lished  commerce.  Indeed  the  mere  rumor  that  Britain  was  going  off 
quarantine  had  already  damaged  trade,  and  he  had  been  at  some  pains  to 
assure  Mediterranean  countries  that  a  change  in  administration  did  not 
mean  a  change  in  fundamental  policy.  Davies  Gilbert,  later  president  of 
the  Royal  Society,  proposed  fumigation  at  110° -120°  as  effectually  de¬ 
stroying  contagion.  The  reformer,  Wilmot  Horton,  was  strongly  con¬ 
vinced  of  contagion  and  could  “  incontestably  ”  prove  it.  Another  member, 
while  applauding  Maclean’s  courage,  did  not  doubt  the  plague’s  contagion ; 
the  Greek  policy  of  segregation  was  substantial  proof. 

The  renewal  of  debate  on  May  19  brought  out  some  new  speakers.** 
One,  reciting  his  Malta  experience,  insisted  that  the  plague  was  contagious ; 
in  countries  subject  to  the  plague  only  one  opinion  prevailed — contagion. 
Another  declared  that  Maclean  had  refuted  his  own  arguments  by  catching 
the  plague.  European^  in  the  East  always  assumed  the  plague’s  contagion, 
but  the  “  Mahometans,”  believing  that  they  would  immediately  be  received 
“  into  the  bosom  of  Mahomet  ”  and  “  permitted  to  enjoy  everlasting 
fruition  in  the  arms  of  houris,”  if  they  perished  of  the  plague,  naturally 
took  no  precautions.  Any  benefits  to  the  import  trade  by  relaxation  would 
be  cancelled  by  damage  to  the  export  trade,  especially  in  those  countries 
which  already  considered  England  an  infected  country.  The  House  should 
consider  the  question  well;  the  only  obvious  purpose  in  repeal  was  that 
the  author  of  the  bill  intended  “  to  establish  a  joint-stock  company  for 
the  purpose  of  extending  the  burying  grounds.”  When  Grant  recalled  that 
the  bill  could  be  passed  without  admitting  the  plague  and  that  it  did  not 
question  the  plague’s  contagion  but  sought  only  to  relax  the  more  burden¬ 
some  impediments  to  commerce,  some  earlier  speakers  declared  their 
approval  of  it.  One  reiterated  his  conviction  that  the  plague  was  not 
contagious ;  two  others  as  unqualifiedly  took  the  opposite  position. 

In  the  final  debate  on  June  3,  Grant  emphasized  that  the  bill,  standing 
upon  the  report  of  the  1824  Select  Committee,  only  modified  the  existing 
structure.**  The  committee  felt  that  a  punishment,  milder  than  death, 
“  would  tend  to  the  better  enforcement  of  the  law,”  and  many  medical  men 
had  favored  relaxation.  Canning  made  it  clear  that  the  ministry  did  not 
countenance  non-contagion,  an  emphasis  necessitated  by  the  recently 
increased  burdens  on  British  shipping  in  the  Mediterranean,  which  came 
from  the  rumors,  not  the  reality,  of  change.  Huskisson  thought  it  desir- 

••  Ibid.,  788-92.  **  Ibid.,  1036-39. 
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able  that  the  Board  of  Trade  have  the  services  of  an  expert  and  experienced 
medical  officer,  and  lamented  the  spread  of  unfounded  rumors.  One 
private  member  stressed  the  reality  of  contagion;  another  applauded  the 
decision  of  the  government  to  allay  rumors  but  reiterated  his  doubts  of 
contagion ;  a  third  cited  the  opinion  of  a  British  physician  in  Russia  who 
strongly  supported  the  quarantine  laws.  So  the  debate  ended  as  the  bill  was 
read  a  third  time  and  ultimately,  as  we  have  already  seen,  went  into  effect 
shortly  after. 

Although  England  abolished  plague  quarantine  in  1841  this  statute 
was  to  remain  in  force.  The  government  did  not  practice  strict  enforce¬ 
ment  but  the  law  sanctioned  restrictions  on  goods  and  persons  likely  to 
convey  infection.  Subsequent  acts  conferred  further  powers,  and  the  Public 
Health  Act  of  1875,  which  in  its  essential  character  did  not  greatly  differ 
from  what  had  gone  before,  consolidated  these.***  It  was  perhaps  more  of 
an  enabling  act  than  many  of  its  predecessors  and  its  penalties  were  vastly 
lighter  than  those  of  the  eighteenth  century.  Other  statutes  enacted  from 
time  to  time  continued  and  amplified  the  same  general  policy.  Nonetheless, 
medical  opinion  was  to  incline  strongly  against  quarantines  during  the 
middle  years  of  the  century.  The  ranks  of  anti-contagionists,  sparse  in 
1825,  swelled  steadily  during  the  next  three  decades  as  various  critical  dis¬ 
eases — yellow  fever,  cholera,  plague,  and  typhus — were  appraised  as  non- 
contagious.**  The  excesses  of  contagionism  had  been  erected  into  govern¬ 
ment  policy,  relaxation  of  that  policy  reflected  current  anti-contagionism. 
Before  1875,  however,  the  tide  had  begun  to  turn  again,  and  if  the  Public 
Health  Act  of  that  year  contained  no  such  extreme  provisions  as  the 
statutes  of  three  quarters  of  a  century  before,  the  idea  of  quarantine  once 
more  was  in  good  standing. 

The  laws  here  summarized  represent  more  than  government  policy. 

*•38  and  39  Viet  c  SS  (1875).  Section  130  declared  that,  “The  Local  Government 
Board  may  from  time  to  time  make  alter  and  revoke  such  regulations  as  to  the  said 
Board  may  seem  fit,  with  a  view  to  the  treatment  of  persons  affected  with  cholera,  or  any 
other  epidemic,  endemic  or  infectious  disease,  and  preventing  the  spread  of  cholera  and 
such  other  diseases,  as  well  on  the  seas  rivers  and  waters  of  the  United  Kingdom,  and 
on  the  high  seas  within  three  miles  of  the  coasts  thereof,  as  on  land;  and  niay  declare 
by  what  authority  or  authorities  such  regulations  shall  be  enforced  and  executed.  Regu¬ 
lations  so  made  shall  be  published  in  the  London  Gazette,  and  such  publication  shall  be 
for  all  purposes  conclusive  evidence  of  such  regulations.  Any  person  wilfully  neglecting 
or  refusing  to  obey  or  carry  out  or  obstructing  the  execution  of  any  regulation  made  under 
this  section  shall  be  liable  to  a  penalty  not  exceeding  fifty  pounds.” 

*‘  Erwin  H.  Ackerknecht,  “  Anticontagionism  between  1821  and  1867,”  Bulletin  of  the 
History  of  Medicine,  XXII  (1948),  574-87. 
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They  disclose  the  threat  and  awareness  of  disease;  they  illustrate  the 
steady  penetration  of  the  state  into  the  lives  of  its  subjects,  the  stress  on 
public  welfare  over  private  right;  they  mirror  shades  of  opinion  outside 
parliament.  Regardless  of  the  scanty  debate  they  did  not  spring  fullgrown 
from  the  head  of  some  parliamentary  Aesculapius ;  and  many  indeed  were 
of  such  length  and  complexity  as  to  demand  considerable  thought,  medical 
and  political,  from  their  framers.  The  early  years  of  quiescence  or  at  most 
limited  hostility  in  time  gave  way  to  investigation  and  reasoned  opposition. 
Issues  broadened,  new  elements  entered,  policies  were  modified.  Periodi¬ 
cals  gave  space  to  the  whole  problem  as  men  increasingly  appreciated  its 
extension  beyond  the  immediate  aspects  under  regulation.  Thus  it  came 
about  that  quarantine  policy  in  all  its  facets  formed  an  integral  part  of 
the  whole  educational  process  which  prepared  the  English  public  for  the 
general  attack  on  its  health  problems  within  a  few  years. 
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GOETHE’S  CONCEPTION  OF  EVOLUTION  AND  ITS 
SURVIVAL  IN  MEDICAL  THOUGHT 

A  Tribute  on  the  Occasion  of  the  Bicentenary  of  Goethe’s  Birth 
WALTHER  RIESE 

Since  the  rise  of  darwinism  it  has  become  increasingly  difficult  to 
conceive  of  a  doctrine  of  evolution  deprived  of  any  element  of  descent. 
Evolution  and  descent  have  become  almost  synonymous  terms.  However, 
the  naturalists  of  the  eighteenth  and  early  nineteenth  centuries  understood 
evolution  to  be  solely  a  change  of  living  beings.  They  did  not  look  at  or¬ 
ganized  products  as  held  together  by  the  affinity  and  consanguinity  uniting 
the  members  of  a  great  family.  To  them  the  chain  of  living  beings  was 
not  forged  by  blood  and  ancestry  but  by  common  design  and  plan  re¬ 
vealed  in  their  structures.  It  is  against  this  background  and  in  this  spirit 
that  we  must  approach  Goethe’s  concept  of  evolution.^  In  Goethe’s 
evolutionary  concept  as  well  as  in  that  of  his  French  contemporary 
Geoffroy  St.  Hilaire,  there  is  a  revolutionary  element,  namely  the  strong 
opposition  to  the  constancy  oj  living  forms;  the  famous  discussion  at  the 
March  meeting  1830  of  the  Paris  Academy  of  Science,  to  which  Goethe 
devoted  his  last  work,  centered  around  this  dialectic  subject  of  change 
or  constancy.  Goethe  believed  this  discussion  of  far  greater  importance 
than  the  political  upheavel  of  the  same  year.  Living  forms,  Goethe 
taught,  are  not  rigid,  fixed  and  immovable ;  in  spite  of  their  obstinacy  they 
are  endowed  with  a  most  fortunate  mobility  and  flexibility,  enabling  them 
to  grow  and  to  adjust  themselves  to  whatever  condition  might  prevail  on 
our  globe.  Yielding  to  the  nature  of  the  soil,  to  the  degree  of  moisture, 
to  temperature,  the  genus  transforms  itself  into  a  species,  the  species  into 
a  variety,  the  latter  in  its  turn  being  submitted  to  almost  unlimited 
modification.  However,  they  are  all  united  by  the  basic  identity  oj  their 
parts.  All  perfectly  organized  beings  are  formed  according  to  a  basic  type, 
the  “  archetype.”  Finished  structures  are  but  modifications  and  variations 
of  this  archety-pe,  and  we  must  look  at  the  infinite  number  of  species  and 
individuals  as  at  steps  or  stages  in  a  state  of  permanent  becoming.  Giving 

‘  The  terms  of  Goethe’s  scientific  vocabulary  are  not  always  the  terms  of  the  language 
of  exact  and  academic  science;  they  are  often  allegorical,  metaphorical  or  even  poetical. 
This  makes  it  difficult  to  present  the  subject  to  a  learned  atxlitorium  of  our  time; 
translation  adds  another  difficulty  to  it. 
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up  his  search  for  the  archetype  in  nature,  Goethe  finally  conceived  of  it 
no  longer  as  a  perceptible  reality  but  as  an  idea.  He  also  conceived  the 
links  we  establish  between  the  endless  variations  of  organized  beings  as  ideal 
links,  bridges  for  unification  and  synthesis.  The  archetype  does  not  exist 
as  such,  we  only  see  its  manifold  versions:  this  is  the  true  meaning  of 
metamorphosis.  What  is  identical  in  design  and  idea,  may  assume  in  life 
identical  or  similar,  but  also  entirely  different  forms :  this  is  what  Goethe 
called  the  dynamics  of  nature.  When  Schiller  met  Goethe  for  the  first 
time  at  a  meeting  of  the  Jena  society  of  naturalists,  he  called  Goethe’s 
archeplant  an  idea.  Goethe  was  struck.  But  finally  he  became  so  firmly 
entrenched  in  his  purely  inteUectucd  view  of  the  archetype,  that  he  later 
criticized  his  own  forerunner’s,  C.  F.  Wolff’s,  empirical  method  to  rely  on 
nothing  but  sensual  and  microscopical  observation.  There  is  a  difference 
between  vision  and  vision,  Goethe  said;  our  physical  eyes  must  act  in 
permanent  and  living  cooperation  with  our  intellectual  ones.  In  the  light 
of  Goethe’s  doctrine  of  metamorphosis  the  chain  of  living  beings  is  a 
purely  intellectual  linkage,  the  same  law  presiding  over  the  formation  of 
all  products  of  organized  nature.  A  given  species  is  not  looked  upon  as  an 
offspring  of  another  one ;  it  does  not  spring  from  its  source  like  flesh  from 
flesh,  but,  in  Goethe’s  own  terms,  like  an  individual  case  from  a  law.  Any 
attempt  to  arrive  at  a  complete  understanding  of  metamorphosis  would 
fail,  were  we  not  to  conceive  the  diversities  of  forms,  classes,  orders, 
groups,  species  and  individuals  as  special  cases  of  a  law ;  they  are  implied 
in  this  law.  Metamorphosis  means  the  deriving  of  the  most  specialized 
and  manifold  forms  from  a  most  general  principle.  But  principles,  laws, 
rules  and  ideas  spring  from  the  human  mind.  They  are  not  offered  by 
nature,  but  have  to  be  conceived.  The  human  mind  tries  to  bring  system 
and  order  into  the  abundance  and  confusing  variety  of  the  phenomena 
offered  by  nature.  Did  Goethe  understand  his  metamorphosis  to  be  the 
result  of  man’s  effort  to  interpret  nature  and  to  submit  the  diversity  of  its 
phenomena  to  unification  and  synthesis?  The  problem  is  a  philosophical 
one.  But  Goethe  confessed  having  no  affinity  to  academic  philosophy.* 

'  He  did,  however,  realize  that  his  doctrine  of  metamorphosis  implied  a  specific  method 
of  thought.  Goethe  believed  that  he  borrowed  his  method  from  nature  itself  and  from  its 
procedure  to  evolve  and  to  unfold,  step  by  step,  the  most  involved  condition.  But  he  also 
realized  that  the  problem  raised  was  a  revival  of  that  old  question:  how  much  does  our 
own  intellectual  organization  contribute  to  our  existence,  and  how  much  the  outer  world? 
He  readily  accepted  Kant’s  formula  that  knowledge,  though  starting  with  experience,  does 
not  necessarily  spring  from  experience  alone.  Calling  experience  an  isolated  fragment  of 
knowledge  and  calling  thought  an  attempt  to  bring  the  diversity  of  unrelated  facts  into 
an  intelligible  system,  Goethe  came  indeed  close  to  Kant’s  method :  instead  of  deriving  our 
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In  the  final  analysis,  it  will  always  remain  fallacious  to  force  upon  Goethe’s 
mind  any  definite  philosophical  doctrine.*  But  no  analysis  of  Goethe’s 
thought  and  method  can  overlook  the  synthetic  and  creative  element  in 
Goethe’s  idea  of  metamorphosis,  leaving  far  behind  and  surpassing  all 
previous  experiences.  The  suddenness  with  which  his  vision  of  the  skull 
as  a  whole  of  modified  vertebrae  struck  him  at  the  Jewish  cemetery  of 
Venice,  is  indicative  of  the  birth  of  an  entirely  new  idea,  to  which  previous 
experiences  and  reasonings  might  indeed  have  made  important  and  in¬ 
dispensable  contributions,  but  out  of  which  alone  the  new  idea  could  never 
have  been  composed. 

The  change  of  forms  and  structures  implied  in  the  doctrine  of  meta¬ 
morphosis  should  not  be  considered  as  unlimited.  Evolution  goes  on 
within  the  limits  prescribed  by  a  law  which  presides  even  over  mal¬ 
formations  and  monstrosities.  That  Soemmerring,  though  primarily  de¬ 
scriptive  in  his  method,  endeavoured  to  produce  a  hierarchical  order  of 
malformations  was  mentioned  previously  by  this  writer.*  New  facts 
supporting  this  view  were  brought  to  the  fore  recently  by  Hodel.*  For  the 
first  time  malformations  were  shown  by  Soemmerring  to  respect,  but  not 
to  deny,  the  laws  of  evolution.  Here  as  well  as  in  disease,  the  acts  of 
nature  are  not  without  rule,  its  variations  are  not  endless,  but  regular  and 
almost  monotonous.  This  is  the  spirit  of  metamorphosis,  though  the 
question  whether  Soemmerring  wrote  under  the  immediate  influence  of 
Goethe’s  publication  remains  unsettled.  Goethe  in  his  turn  once  visited 
Soemmerring  in  Kassel  to  study  the  precious  material  of  the  Anatomical 
Theater;  from  this  study  Goethe  gained  security  in  his  own  views.  It  is 

entire  knowledge  from  the  outer  world,  Kant  considered  the  human  mind  the  origin  and 
center  from  which  springs  our  world,  though  of  course,  only  as  to  its  form,  the  laws, 
and  not  the  matter  adjusting  to  these  laws,  being  a  work  of  our  own.  Here  are  the  sources 
of  Goethe’s  dislike  of  a  “vis  essentialis”  (C.  F.  Wolff)  or  a  “  nisus  formativus" 
(Blumenbach),  terms  which  like  any  other  vitalistic  entity,  project  into  nature  what 
originates  in  man’s  own  mind. 

*  The  austerity  of  methods  admits  indeed  of  no  compromise.  Logic  sharply  delimits 
intuition  from  understanding,  sensual  experience  from  intellectual  knowledge.  Heinroth 
called  Goethe’s  thought  a  “concrete”  one,  and  Goethe  acknowledged  this  terminology 
as  the  true  expression  of  his  self-experience  and  self-analysis.  His  thought,  he  believed, 
was  not  isolated  from  the  concrete  object.  His  intuition  was  in  itself  thought,  and  his 
thought  was  intuitioa  He  experienced  the  interweaving  of  both  these  functions  when  he 
first  conceived  the  idea  of  metamorphosis  and  his  doctrine  of  the  skull  as  a  derivative  of 
the  vertebrae. 

*  The  150th  Anniversary  of  S.  T.  Soemmerring’s  Organ  of  the  Soul.  Bull.  Hist.  Med. 
1946,  ^o:  310-321. 

*  Die  Missbildungslehre  und  Goethes  Metamorphosengedanke  by  Sebastian  Hodel,  Basel, 
R.  G.  Zbinden  &  Co.,  1947. 
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an  important  element  of  these  views  that  the  law  to  which  all  living  beings 
are  submitted,  is  not  only  a  formative,  but  also  an  obstructing  force.  If 
it  makes  some  exceptional  allowances  on  one  side,  it  immediately  reduces 
the  “  budget  ”  on  another.  Nature,  Goethe  said,  does  not  have  substance 
enough  to  give  to  the  lion  additional  horns.  He  thus  discovered  the  law 
of  compensation.*  Perfection  always  goes  with  limitation.  The  symbol 
of  life  and  evolution  is  not  the  tree  with  its  endless  ramifications  and 
branches,  but  the  circle,  a  closed  figure.  Therefore,  metamorphosis, 
though  leading  from  the  most  general  to  the  most  special,  does  not  lead 
from  a  stage  of  imperfection  to  that  of  perfection.  Each  living  being  is 
bom  in  a  perfect  condition,  in  as  much  as  it  is  perfectly  able  to  meet  the 
requirements  of  its  own  organization,  to  grow  and  to  endure  according 
to  its  nature  and  its  needs.  This  state  of  harmony  and  perfection  is  the 
result  of  the  consent  and  interdependence  of  the  parts.  The  “  great 
pagan  ”  Goethe  here  came  close  to  the  Greek  concept  of  health  and  disease. 

After  his  unsuccessful  attempt  to  publish  his  “  Intermaxillary  Bone,” 
Goethe  kept  his  manuscript  in  his  desk.  He  never  asked  Camper,  to 
whom  he  had  submitted  the  paper,  to  return  the  copy.  As  time  went  on, 
he  learned  that  he  stood  not  alone,  and  the  biographer  of  the  naturalist 
Goethe  lists  a  number  of  predecessors  and  companions  in  his  struggle  for 
an  all-embracing  view  of  nature  permanently  at  work  to  transpose  and  to 
vary  its  basic  theme  and  to  produce  ever  new  forms  and  creatures.  To  the 
comparative  historian  of  the  doctrine  of  evolution  the  idea  of  metamor¬ 
phosis  becomes  nearly  indistinguishable  from  the  basic  principle  of  em- 
bryogenesis  as  enunciated  by  K.  E.  von  Baer  (1828).  Indeed,  according 
to  this  eminent  naturalist,  development  always  starts  with  the  most 
general  and  leads  to  the  most  special,  the  special  being  implied  in  the 
general  and  each  organ  being  but  a  modified  part  of  a  basic  organ. 
Similarly,  what  is  common  to  a  large  group  of  animals,  precedes  in 
embryogenesis  what  is  special.  K.  E.  von  Baer  was  unable  to  distin- 

*This  principle  was  also  enunciated  by  Bichat  in  his  Recherches  philosophiques  sur 
la  vie  et  la  mart  (1800).  It  was  desigpiated  by  him  as  the  law  of  the  distribution  of  vital 
forces ;  these  were  believed  to  be  submitted  to  decrease  in  one  part  whenever  they  increased 
in  another,  but  their  sum  total  always  remained  equal.  That  is  why,  according  to  Bichat, 
the  activity,  growth  or  perfection  of  a  given  organ  presupposes  the  inactivity  or  imper¬ 
fection  of  the  rest.  Both  animal  and  organic  life  were  understood  by  Bichat  to  be  sub¬ 
mitted  to  this  law.  This  also  explains  why  man  cannot  bring  to  equal  perfection  ail 
spheres  of  animal  life  and  thus  cannot  be  outstanding  in  all  lines  at  the  same  time.  When 
formulating  this  law,  Bichat  referred  to  no  forerunner. — For  the  history  of  the  principle 
of  compensation  of  nervous  function,  see :  W.  Riese,  /.  Nerv.  and  Ment.  Dis.,  1944, 
/oo:  263-274. 
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guish  the  earliest  developmental  stages  of  mammals,  birds  and  reptiles  by 
any  other  criterion  than  their  sizes.  The  embryo  of  a  higher  species 
does  not  resemble  any  mature  specimen  of  any  other  species,  but  only 
its  embryo.  Far  from  recapitulating  other  finished  forms,  the  embryo  of 
a  higher  species  separates,  isolates,  and  differentiates  itself  increasingly 
from  them  in  the  course  of  its  development.  This  law  later  fell  into 
complete  oblivion ;  and  in  the  nineteenth  century  the  students  of  evolution 
flocked  to  the  easy  teaching  of  popularized  darwinism,  believing  in  man 
as  the  offspring  of  far  remote  and  entirely  different  forms  which  he  was 
believed  to  repeat  and  to  revive  in  the  course  of  his  development.^ 

The  early  history  of  the  individual  thus  became  linked  with  the  history 
of  all  living  beings  and  the  laws  presiding  over  the  development  of  the 
embryo  were  traced  back  to  those  presiding  over  the  origin  of  species. 
But  the  idea  that  the  developmental  stages  of  higher  species  are  related 
to  lower  and  finished  forms,  was  a  pre-darwinian  achievement.  Goethe’s 
contemporary  Meckel  gave  to  this  law  its  first  precise  expression,  though 
Meckel  too  had  already  his  forerunners.  True  representative  of  the 
philosophic  spirit  of  his  time,  he,  like  Goethe,  believed  in  the  existence  of 

^  Though  Charles  Darwin  believed  indeed  in  the  progressive  perfection  of  organized 
beings,  he,  nevertheless,  realized  the  difficulties  implied  in  the  definition  of  what  may  be 
a  more  perfect  organization,  and  he  explicitly  considered  K.  E.  von  Baer's  criterion  still 
the  best  and  most  useful  one,  namely  the  degree  of  differentiation  and  specialization  of  the 
various  parts  of  a  given  animal.  No  doubt,  this  is  exactly  what  Goethe  meant  by  the 
**  discreteness  ”  of  the  parts  regardless  of  their  affinity.  What  makes  a  given  species  a 
perfect  one,  is  the  definiteness  and  uniqueness  of  its  organs,  each  of  them  having  a  function 
of  its  own.  But  Goethe  discussed  also,  though  only  in  a  rather  cursory  manner,  another 
criterion  of  perfection.  While  the  results  of  metamorphosis,  e.  g.  the  various  modifications 
of  the  basic  leaf,  are  to  be  found  side  by  side  on  the  same  plant  as  simultaneous  products, 
insect,  caterpillar,  and  butterfly,  undergoing  successive  metamorphosis,  leave  behind  for 
ever  the  stages  through  which  they  pass.  Goethe  saw  a  more  perfect  type  of  existence 
in  a  complete  rebirth,  shaking  off  all  previous  modes  of  life.  The  very  fact  that  he 
established  criteria  of  increasing  perfection,  seems  conflicting  with  his  view,  expressed 
most  strongly  in  his  philosophical  poem  “  Metamorphosis  of  Animals,”  according  to  which 
each  creature  is  born  in  a  perfect  condition.  He  apparently  could  not  resist  comparing 
various  forms  of  life  as  to  the  degree  of  their  perfection,  forgetting  that  perfection  exists 
only  relative  to  the  sphere  of  life  and  to  the  tasks  to  be  mastered  by  each  species  and 
differs  from  species  to  species.  In  the  final  analysis,  the  various  types  of  life  remain 
incomparable  with  one  another.  When  Goethe  established  degrees  of  perfection  in  nature, 
he  probably  was  under  the  influence  of  that  striving  for  perfection  which  is  proper  to  the 
human.  The  poet,  the  dramatist,  the  analyst  of  the  human  soul  might  have  interfered  with 
the  naturalist’s  endeavour.  The  poet  might  indeed  be  inclined  to  see  perfection  in  a  com¬ 
plete  auid  integral  metamorphosis,  not  only  leading  the  individual  to  an  entirely  new  and 
higher  form  of  existence,  but  also  liberating  him  from  all  that  remains  of  previous  forms 
and  what,  as  long  as  it  persists,  stands  in  the  way  of  complete  change  and  ascent  towards 
perfection. 
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a  “  general  organic  type,”  the  unity  of  which  called  for  an  intimate 
relationship  between  the  animal  series  and  the  developmental  stages.  The 
development  of  the  individual  organism  was  thought  to  be  submitted  to 
the  same  laws  which  preside  over  the  evolution  of  the  whole  animal  series.® 

E.  Haeckel  finally  gave  to  this  relationship  the  well-known  shape  of  the 
fundamental  law  of  biogenesis.  The  belief  in  the  identity  of  the  two  series 
compared  now  seemed  unshakable.  The  lower  species  were  understood  to 
be  immobilized  and  fixed  stages  of  higher  species.  If  ontogenesis  is 
nothing  but  the  abridged  recapitulation  of  phylogenesis,  it  is  obvious  that 
the  same  factors  which  determined  the  evolution  of  the  species,  also  deter¬ 
mine  that  of  the  individual.  But  Haeckel  did  not  realize  that  the  constant 
and  regular  march  of  developmental  events  suggests  plan  and  direction. 
That  is  why  Tiedemann,  another  companion  of  Goethe,  derived  from  the 
very  fact  of  recapitulation  the  existence  of  an  organic  plan  in  nature, 
making  the  embryo  not  only  a  mechanism,  but  also  an  organism. 

In  spite  of  the  all-importance  given  to  evolution  in  the  nineteenth 
century,  R.  Virchow  remained  aware  of  the  limits  set  to  evolution.  Every 
physiological  and  pathological  product,  he  said,  is  but  the  more  or  less 
complicated  reproduction  of  a  well-defined  basic  type.  The  structural  plan 
is  unchangeable  within  a  given  species,  he  wrote  in  1862.® 

Most  significant  was  Claude  Bernard’s  approach  to  Goethe’s  evolu¬ 
tionary  thought.  He  discussed  it  as  an  experimenter.  Though  he  believed 
it  to  be  the  true  criterion  of  science  to  derive  the  particular  from  the  gen¬ 
eral,  variations  from  a  single  though  only  hypothetical  type,^®  he  was  most 
anxious  not  to  lose  contact  with  the  perceptible  reality  which  the  experi¬ 
menter  wants  to  explore  and  to  transform.  Reality,  however,  offers  no 
t)pes,  but  only  individuals.  The  physician,  he  said,  is  not  the  physician  of 
the  human  species,  but  of  an  individual,  even  of  a  given  individual  under 
most  specialized  conditions.  What  matters,  is  to  analyze  the  influences 
modifying  the  typ)e  and  producing  diversities.  That  he  traced  back  these 
influences  to  “  differentiation,”  “  linked  him  with  the  adherents  to  the 
doctrine  of  metamorphosis  and  Jackson’s  law  of  evolution  of  nervous 
function. 

'  The  relationship  thus  established  was  understood  to  be  an  analogy ;  it  was  unfortunate 
that  Meckel  yielded  to  the  temptation  to  substitute  identity  for  analogy  and  that  he  did 
not  realize  that  in  spite  of  all  similarities  there  still  remains  a  basic  difference  between  a 
finished  structure  and  a  developmental,  thus  unfinished,  stage. 

*yier  Reden  ueber  Leben  und  Kranksein,  Berlin,  1862.  p.  30. 

Principes  de  medecine  experimentale,  Presses  Universitaires  de  France,  Paris,  1947. 
p.  143. 

"  1.  c,  p.  146. 
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Hughlings  Jackson  occasionally  quoted  K.  E.  von  Baer  and  also  Goethe, 
but  he  never  referred  to  the  doctrine  of  metamorphosis.  Jackson  was  a 
pupil  of  Herbert  Spencer.  In  fact,  Spencer’s  evolutionary  concept  com¬ 
prised  elements  recalling  metamorphosis.  We  read  in  Spencer’s  Factors 
of  Organic  Evolution  that  in  all  cases  the  homogeneous  tends  to  pass  into 
the  heterogeneous,  and  the  less  heterogeneous  into  the  more  heterogeneous. 
The  step  with  which  evolution  commenced  must  have  been  the  passage 
from  a  state  of  complete  likeness  to  a  state  in  which  there  existed  some 
unlikeness. It  is  a  fundamental  element  in  Goethe’s  metamorphosis  that 
evolution  leads  to  a  greater  definiteness  of  the  parts,  to  a  lack  of  likeness 
and  symmetry  or,  briefly,  to  greater  differentiation.  The  latter  term 
became  the  keynote  in  Jackson’s  principle  of  evolution.  Jackson  conceived 
the  nervous  system  as  composed  of  different  levels.  While  it  is  true  that  he 
established  a  hierarchy  of  levels,  leading  from  the  lowest,  the  spinal,  to  the 
highest,  the  frontal  levels,  he  nevertheless  believed  each  level  to  be  the 
same  unit  of  constitution  serving  the  same  function,  namely  co-ordination. 
All  nervous  centers,  he  said,  are  centers  of  co-ordinating  impressions  and 
movements ;  different  only  in  the  kind  of  impressions  and  movements  they 
co-ordinate  and  in  the  degree  of  complexity  to  which  co-ordination  is 
carried.^  The  whole  of  the  nervous  system  and  its  parts  are  developed 
on  the  same  fundamental  plan.**  Here  then  we  have  an  archetype  of 
the  nervous  system  undergoing,  it  is  true,  modification,  but  never  denying 
the  basic  plan.  This  idea  is  also  embodied  in  the  statement  that  the  higher 
centers  are  evolved  out  of  the  lower  ones.  A  higher  center  is  an  inferior 
center  “  over  again  ”  and  “  raised  to  a  higher  power.”  **  The  terms 
“  recapitulation  ”  and  ”  recommencement,”  he  used  for  this  evolution,  ex¬ 
pressed  in  an  unmisunderstandable  manner  the  idea  of  a  basic  type  redis¬ 
covered,  though  complicated  at  any  step  and  stage  of  this  metamorphosis 
of  nervous  structure  and  nervous  function. 

We  come  to  the  conclusion  that  the  Jacksonian  principle  of  evolution 
is  the  strongest  survival  of  Goethe’s  metamorphosis  in  medical  thought,** 

The  Factors  of  OrgatUc  Evolution,  New  York,  1887,  pp.  71-72. 

Selected  Writings,  London,  Hodder  &  Stoughton,  1931.  Vol.  I,  p.  49  n. 

Ibid.,  vol.  II,  pp.  237  and  II,  413. 

“  Ibid.,  vol.  I,  p.  172. 

Among  contemporary  neurologists,  Goldstein  adopted  Goethe’s  criterion  of  perfectioa 
In  his  The  Organism  (New  York,  1939,  p.  494),  he  quoted  Cioethe’s  statement  that 
“.  .  .  every  being  has  its  original  existence  within  itself,  and  also  therewith  the  intrinsic 
rule according  to  which  it  is.”  Goldstein’s  postulate  that  every  phenomenon  must  be 
understood  on  its  own  grounds,  is  indeed  implied  in  (^the’s  concept  of  evolution.  At 
shown  above,  this  concept  comprises  an  element  of  limitation  and  individual izatioa 
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though  it  was  conceived  on  facts  entirely  different  from  those  studied  by 
Goethe  and  although  it  was  shaped  in  complete  independence,  perhaps  even 
without  any  knowledge,  of  the  forerunner’s  achievement.  The  concordance 
in  the  views  of  two  eminent  scientists  may  be  taken  as  a  sign  of  the 
intrinsic  truth  implied  in  both  doctrines. 

Summary 

This  analysis  of  Goethe’s  idea  of  evolution  is  based  on  his  Metamor¬ 
phosis  oj  Plants,  his  numerous  writings  on  comparative  anatomy  and 
his  philosophical  poems.  Goethe’s  evolutionary  concept  implies  no  dar- 
winian  element.  He  conceived  of  the  various  forms  of  organized  beings 
as  variations  of  a  basic  type  undergoing  endless  modifications  due  to 
external  influences.  He  finally  understood  this  “  archetype  ”  to  be  an  idea, 
but  no  perceptible  reality.  Evolution  always  proceeds  from  the  most 
general  to  the  most  special.  Similar  views  were  held  in  Goethe’s  time  by 
Geoffroy  St.  Hilaire,  K.  E.  von  Baer,  Soemmerring,  Meckel,  and  others, 
who  studied  embryogenesis  and  teratology.  In  the  nineteenth  century 
Rudolf  Virchow  payed  tribute  to  Goethe’s  concept  of  evolution.  Claude 
Bernard  discussed  it  in  his  posthumous  work.  There  are  surprising 
similarities  between  Goethe’s  evolutionary  concept  and  Jackson’s  scheme 
of  evolution  of  nervous  function ;  these  similarities  are  discussed  in  detail. 


Though  all  structures  and  behaviors  can  be  conceived  as  variations  of  a  basic  type,  the 
significance  of  each  of  them  remains  a  specific  one,  according  to  their  history,  the  place 
assigned  to  them  in  this  history,  the  needs  arising  from  the  particular  mode  of  existence, 
and  the  future  of  the  individual.  It  might  not  be  out  of  place  to  recall  that  this  writer 
submitted  a  scheme  of  evolution,  according  to  which  the  various  nervous  mechanisms, 
instead  of  succeeding  each  other  in  an  hypothetical  march  of  time,  are  all-present  in  the 
human  species,  though  only  potentially,  and  that  they  become  manifest  only  according  to 
time,  need  and  circumstances.  (Principle  of  Evolution  of  Nervous  Function,  /.  Nerv.  and 
Ment.  Dis.,  1943,  98  :  255-266).  When  conceiving  this  scheme,  the  author  was  inspired  by 
the  views  of  J.  J.  Rousseau,  Kant,  and  Goethe. 


BEFORE  AND  AFTER;  A  MEDICAL  DRAMA 
OF  1849  AND  1949 

RICHARD  HARRISON  SHRYOCK 
INTRODUCTION: 

The  County  Medical  Society  of  Philadelphia  must  bear  some  responsibility  for 
this  two-act  sketch,  since  that  body  requested  its  preparation  in  connection  with 
the  celebration  of  their  centenary  in  February,  1949.  It  was  presented  before 
the  Society  on  February  16,  1949,  by  actors  from  the  Hedgerow  Theater  of 
Moylan,  Pennsylvania.  Valuable  suggestions,  with  regard  to  both  composition  and 
the  stage  presentation,  were  contributed  by  two  members  of  the  Society — Dr. 
Maurice  Jacobs  and  Dr.  William  J.  Leaman,  Jr. 

Since  it  is  unusual  to  publish  dramatic  efforts  in  professional  journals,  a  word 
of  explanation  seems  in  order.  The  author,  in  self-defense,  admits  that  he  is  an 
amateur  in  this  medium  and  that  there  is  no  pretense  here  to  literary  merits. 
Rather  is  the  intent  to  use  this  form,  simply  as  a  means  for  making  realistic  certain 
professional  contrasts  between  the  medical  practice  of  the  present  time  and  that  of 
a  century  ago.  There  are  indeed  dramatic  possibilities  here  which  are  worthy  of 
more  expert  handling,  since  in  no  similar  interval  during  earlier  times  were  the 
contrasts  so  striking  as  those  of  the  past  century.  To  just  what  genre  this  sketch 
belongs  is  not  entirely  clear,  even  to  the  author.  But  since  its  intentions  are 
serious,  perhaps  we  may  term  it  a  morality  play  and  trust  that  readers  will  be 
indulgent  in  so  far  as  definitions  are  concerned. 

The  details  are  frankly  fictitious,  and  those  historians  who  take  a  dim  view  of 
fictionalized  history  may  withhold  their  approval.  But  these  same  details  are 
entirely  based,  in  the  case  of  the  1849  act,  upon  the  actual  records  of  that  era; 
while  the  authenticity  of  the  1949  setting  may  be  judged  by  anyone  familiar  with 
the  present  professional  scene.  The  men  who  practiced  medicine  in  1849  were 
living  persons,  and  unless  we  fill  in  the  many  gaps  in  the  records  of  their  activities, 
it  is  impossible  to  bring  them  back  to  life  again.  There  is  a  sense,  therefore,  in 
which  a  partly  imaginary  restoration  is  closer  to  what  actually  happened  in  the 
past — is  more  realistic — than  can  be  an  account  which  is  strictly  limited  to  what 
the  records  happen  to  have  preserved. 

It  will  be  helpful,  in  viewing  the  first  act,  if  certain  aspects  of  the  medicine  of 
1849  are  recalled.  So  far  as  medical  education  is  concerned,  the  play  will  speak 
for  itself.  In  medical  science,  many  practitioners  had  not  yet  abandoned  those 
generalized  theories  in  pathology — inherited  from  the  time  of  Benjamin  Rush— 
which  ascribed  disease  to  the  “  tone  ”  or  general  state  of  the  patient’s  “  system.” 
In  other  words,  doctors  did  not  yet  think  in  terms  of  structural,  localized  pathology, 
or  of  specificity  in  most  cases  of  illness.  What  would  now  be  termed  a  satisfactory 
diagnosis  eluded  them,  except  in  the  case  of  the  more  obviously  specific  conditions. 
Although  the  theory  of  disease  causation  by  micro-organisms  was  already  two 
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centuries  old,  few  doctors  took  it  seriously;  and  no  laboratory  facilities  for  diag¬ 
nosis  or  therapy  were  then  available.  Even  physical  examination  was  practiced 
in  a  most  elementary  manner. 

Compensatiug  for  these  limitations,  as  it  were,  the  physicicm  still  had  faith  in  a 
complicated  a;id  apparently  potent  materia  medica.  Criticism  of  this  faith  was 
already  outspoken  in  certain  European  centers,  but  the  American  practitioner 
rarely  took  such  skepticism  seriously.  In  all  probability  the  prominent  doctor  of 
that  era  was  less  conscious  of  his  limitations  than  is  the  far  better  informed 
specialist  of  our  own  era. 

The  physician  of  any  period  is  naturally  influenced  by  the  social  and  moral 
outlooks  of  his  time.  In  certain  cases,  this  surrounding  environment  may  influence 
medical  practice  in  a  real  though  intangible  manner — for  better  or  for  worse. 
Since  the  Victorian  age  was  a  sentimental  one,  the  Victorian  doctor  indulged  in 
sentimentality  about  medicine  as  well  as  other  matters. 

Lest  all  this  sound  as  if  one  were  ridiculing  the  earlier  physician,  it  should  be 
added  that  he  often  made  the  best  of  such  scientific  information  as  was  then 
available.  He  also  had  the  merit  of  knowing  his  patients  as  persons,  and  they  ap¬ 
preciated  the  interest  which  he  took  in  them.  Last  but  not  least,  we  owe  largely  to 
the  physicians  of  the  1840’s  that  sense  of  professional  responsibility  which  led 
to  the  formation  of  the  older  professional  societies.  Faced  by  chaotic  conditions  in 
the  practice  of  medicine  in  this  country,  the  leaders  organized  national,  state,  and 
local  societies,  some  of  which  have  been  maintained  to  the  present  time.  These 
societies  strove  to  improve  the  status  of  the  medical  profession  and  to  render  more 
effective  its  service  to  society. 

The  actors  of  the  Hedgerow  Theater  made  the  most  of  such  possibilities  as 
this  sketch  provided;  and  it  is  hoped  that  their  presentation  did  help  to  make  the 
past  a  bit  more  real  to  their  audience  at  the  Philadelphia  County  Society.  The 
play  is  now  published  here,  in  order  to  make  it  available  to  any  other  medical 
group  which  might  care  to  attempt  the  same  experiment. 


BEFORE  AND  AFTER :  A  MEDICAL  DRAMA 
OF  1849  AND  1949 

Act  I;  1849 

Dramatis  Personae 

Dr.  Thomas  Bailey,  successful,  middle-aged  practitioner,  preceptor  of 
Mr.  Lee. 

Mr.  George  Washington  Lee,  medical  student  from  Dinwiddle,  Va. 
Mrs.  Henry  N.  Worthington,  a  genteel  female  patient. 

Amelia  (off  stage),  a  servant. 
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Bailey  : 


Lee: 
Bailey  : 

Lee: 
Bailey  : 

Lee: 

Bailey  : 


Scene  1 

Office  of  Dr.  Bailey,  in  his  home  in  Philadelphia,  1849 
(Georgian  or  early  Victorian  furniture,  spitoon,  oil  lamps, 
doctor  s  hag,  medicine  jars  or  bottles,  mortar  and  pestle,  old 
microscope,  surgical  kit,  diploma,  and  sentimental  or  romantic 
pictures  on  walls,  etc.).  Dr.  Bailey  discovered  at  his  desk 
going  over  papers,  talking  to  himself. 

H’mm — ^Johnsons  haven’t  paid  that  old  bill  for  8  years. 
(Frowns)  Those  twenty  visits  certainly  added  up — totaled 
$30.00.  Let’s  see  now — ^$30.00  back  in  1841,  plus  eight  years’ 
interest  at  10  per  cent — that’s  $24.00 — altogether  it  comes  to 
$54.00.  H’mm.  (Suddenly  looks  at  his  watch,  walks  to  the 
door  and  calls  out:)  Amelia,  Amelia!  Tell  Michael  to  have 
the  buggy  ready  in  an  hour.  (Returns  to  his  desk)  Where 
was  I?  Oh,  yes,  the  Johnsons.  Well — 

IKnock  at  the  door,  enter  Lee] 

Good  evening,  sir. 

George,  how  many  times  do  I  have  to  tell  you  not  to  say 
“good  evening’’  at  two  in  the  afternoon?  In  Philadelphia, 
evening  doesn’t  start  until  6  o’clock. 

Yes,  sir.  I  forgot  time  is  different  in  Philadelphia,  sir.  But 
down  in  Dinwiddie — 

Never  mind  that,  George.  I’m  glad  you  came  in  right  now, 
because  I’ve  just  been  going  over  these  old  accounts,  and  I 
don’t  see  why  you  shouldn’t  help  me  with  them.  It  would  be 
good  for  you — you’ll  see  what  we  have  to  put  up  with.  I 
really  ought  to  warn  you  against  going  into  this  profession — 
that  is,  if  you  ever  want  to  get  anywhere.  The  more  I  think — 

But,  sir,  you  have  one  of  the  largest  practices  in  the  city.  I 
do  not  wish  to  flatter  you,  sir,  but  no  student  would  hope  for 
more  than  to  be  able  to — 

(ignoring  Lee  and  talking  to  the  world  in  general) :  The 
more  I  think  of  the  hundreds  upon  hundreds  owed  to  me,  and 
then  of  the  trouble  it  is  to  raise  a  simple  fifty  dollars  when  you 
need  it !  That  reminds  me,  George,  could  you  let  me  have  ten 
dollars  until  tomorrow?  I  played  some  five  dollar  whist  at 
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Lee: 


Bailey  : 

Lee: 


Bailey  : 
Lee: 


Bailey  : 


the  Club  this  noon  and  they — well,  you  know  how  it  is. 
Young  Dr.  Rush  offered  to  help  me  out,  but  I  didn’t  like  to — 

(interrupting)  :  I’m  terribly  sorry,  sir,  but  I  just  paid  my  fees 
for  the  winter  lectures — you  know  how  expensive  they  are 
now.  What’s  more,  they  say  the  University  may  soon  make 
all  students  take  an  extra  course  of  lectures — that  would 
mean  you’d  have  to  stay  at  the  medical  school  for  three  whole 
winters.  There’s  talk,  too,  of  not  even  letting  a  man  take  the 
lectures  unless  he  has  graduated  from  an  academy  or  some¬ 
thing  like  that.  I’m  all  for  high  standards,  sir,  but  they  can 
carry  things  too  far.  They’re  trying  to  make  it  just  as  hard 
as  possible  for  a  fellow  to  become  a  doctor — ^the  next  thing  you 
know,  they  won’t  let  you  start  unless  you’ve  gone  to  college. 

Well,  I  graduated  from  college  here  and  (pause) — on  the 
whole,  I  never  regretted  it.  Some  of  our  best  men  went  to 
college. 

Yes,  I  know,  sir.  That’s  all  right  if  a  fellow  has  plenty  of 
time  and  money.  I  mean  Latin  and  mathematics,  and  all  that 
— but  does  it  really  help  much  with  patients?  Back  home  at 
Dinwiddie,  our  only  doc  was — 

Please  say  “  doctor,”  George. 

Pardon  me,  sir.  Our  only  doctor  was  Doc  Mitchell,  and  he’d 
never  been  out  of  the  county  in  his  life  except  when  he  went 
to  Richmond  to  see  the  sights.  His  preceptor  was  old  Doc 
Mason.  The  Masons  were  kinfolk  of  ours.  Doc  Mitchell 
allowed  that  a  man  was  either  bom  to  be  a  doctor  or  he  wasn’t, 
and  that  all  a  good  man  needed  was  plenty  of  experience  under 
a  preceptor  who  had  some  horse  sense.  If  you  just  understand 
a  patient’s  constitution — 

Yes,  I  know,  George.  But  science  has  made  amazing  progress 
since  those  days.  Why  I  can  remember  myself  when  we  didn’t 
even  have  a  stethoscope.  And  look  at  these  new  microscopes — 
what  do  you  call  them — ^achromatic.  It  takes  time  to  learn 
all  the  vast  knowledge  we  have  accumulated,  and  that  means 
more  training  in  the  very  centers  of  science.  It’s  hard  enough 
to  keep  up,  even  here.  You  know,  some  time  I  think  I’ll  try 
to  do  some  work  with  that  microsocpe. 
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Lee: 


Bailey  : 


Lee: 


Bailey  : 


Lee: 


Bailey  : 


{eagerly)  :  Yes,  sir,  I  know.  Why  only  yesterday,  I  read  a 
report  about  the  latest  contributions  to  science  in  the  proceed¬ 
ings  of  the  national  Association.  You  had  it  there  on  the  table, 
sir.  It  seems  a  man  down  in  New  Orleans  made  a  study  of  the 
physiology  of  an  alligator. 

I’m  glad  to  see  you’re  reading  for  yourself.  I  always  tell  my 
professional  brethren  that  a  man  ought  to  read.  Sometimes  I  I 

think  it’s  not  enough  to  read  one  journal :  you  really  ought  to  [ 

follow  two  or  three.  As  a  matter  of  fact.  I’d  like  to  keep  up 
with  my  French  journal  if  I  only  had  the  time.  Did  you  ever 
think  of  going  to  Paris,  George?  f 

Yes,  sir,  that  would  be  wonderful.  I  could  learn  a  lot  of  \ 

things  in  Paris — Oh,  and  medicine,  too.  Not  that  we  don’t  I 

learn  a  lot  here  you  understand,  sir.  | 

Oh,  don’t  worry  about  that.  I  always  wanted  to  go  to  Paris 
myself,  to  work  with  Louis  and  those  fellows — ^the  way  Bill 
Gerhard  did.  That’s  why  we  need  professional  associations 
like  our  new  County  Society — to  make  men  realize  what’s 
going  on  in  the  medical  world — concert  of  action,  protect  our 
interests,  and  all  that.  Things  are  bad  enough  here  in  the 
city,  but  upstate  there  are  no  standards  in  practice  at  all. 
Look  at  these  hydropaths — they’re  getting  as  bad  as  the  botanic 
doctors.  Anybody  can  be  a  doctor  these  days!  We’ve  got  to  i 
protect  the  public  against  these  impostors.  | 

Yes,  it’s  very  bad,  sir.  And  now  they  even  talk  about  a 
medical  college  for  women  here  in  the  city.  Gosh !  Think  of 
having  a  “  doctress  ” !  Of  course,  some  folks  like  the  botanies.  | 
There  was  one  in  our  county  and  people  liked  his  medicines —  | 

they  didn’t  even  taste  bad.  l 

Lord!  That’s  just  it.  We  not  only  have  to  combat  quacks,  |' 
but  the  ignorance  of  laymen  as  well.  Just  give  them  some  ! 
sugar  pills  and  they  think  it’s  wonderful.  And  that’s  not  the  | 
worst  of  it — look  at  some  of  the  men  in  the  regular  profession.  | 
There’s  that  fellow  upstate  who  claims  that  he  cures  all  his  | 
pneumonias.  Never  lost  one  out  of  180!  As  for  his  reports  I 
on  obstetricy !  Where  the  devil  did  he  get  that  name,  anyway?  I 
If  I  have  to.  I’ll  denounce  him.  Someone  has  to — 

[Feminine  voice  from  below'\ :  Dr.  Bailey!  | 
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Bailey:  {goes  to  the  door)  :  Yes,  what  is  it?  (Pause)  Amelia,  you 

know  I  don’t  see  patients  at  this  time.  (Pause)  Oh,  Mrs. 
Worthington!  Well — come  in,  Mrs.  Worthington. 

[Enter  Mrs.  Worthington] 

Mrs.  W.  :  Oh,  Dr.  Bailey,  I  know  these  aren’t  your  hours — ^but  it’s 
giving  me  so  much  pain,  and  Dr.  Worthington  said  he  thought 
you’d  see  me.  It’s  so  kind  of  you. 

Bailey:  (with  gracious  dignity) :  Your  husband  is  a  colleague,  and  if 

I  do  say  so,  one  of  our  best  men.  Anything  I  can  do  for  any 
of  his  family — well — I’m  always  glad  to  oblige.  Won’t  you 
sit  down? 

Mrs.  W.  :  Thank  you  so  much,  Dr.  Bailey.  (Takes  proffered  chair, 
evidently  nervous  and  in  some  discomfort)  I  don’t  know  just 
how  to  tell  you,  doctor,  but  for  several  nights  now  I’ve  sort 
of  felt  badly  and  couldn’t  sleep  well.  I  seem  to  have  some 
dyspepsia  lately,  and  have  been  troubled  with  an  unusual 
amount  of— of — 

Bailey:  Yes,  yes,  I  understand.  And  what  else? 

Mrs.  W.  :  Well,  I  vomited  a  few  times.  Dr.  Worthington  says  I  prob¬ 
ably  have  a  mild  bilious  attack,  and  most  of  the  trouble  is 
nerves.  He  says  people  of  my  constitution  often  suffer  from 
nerves.  But  last  night  I  had  so  much  pain  I  just  couldn’t  sleep, 
and  so  I  thought  I’d  better  see  you — Dr.  Worthington  says 
he’ll  never  treat  his  own  family. 

Bailey:  Very  wise,  madame — the  proper  attitude.  And  where  was 
the  pain,  if  I  may  ask? 

Mrs.  W.  :  Well,  it  is  down  here.  (Points  vaguely  to  abdomen)  But  it 
isn’t  so  bad  now — (Brightens)  I  suppose  Dr.  Worthington 
is  right  and  it’s  just  my  nerves — ^but  still,  I  thought — 

Bailey  :  (rises,  puts  his  hand  on  Mrs.  IV’ s  forehead) : — H’mm.  There 
doesn’t  seem  to  be  any  fever — not  much,  anyway.  May  I 
see  your  tongue,  please?  [Mrs.  W.  produces  her  tonguef 
H’mm,  badly  coated.  (Takes  pulse  at  wrist  without  using 
watch) 

Mrs.  W.  :  (anxiously) :  How  is  my  pulse.  Doctor? 

Bailey:  (solemnly) :  A  bit  full.  I  think  we  may  need  to  take  a  little 
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blood.  {Reassuringly)  Restores  balance  and  tone  to  the 
system,  my  dear.  {Patronizingly)  Now,  how  has  our  appetite 
been  lately? 

Mrs.  W.  :  I’m  not  very  hungry  today.  But  usually  I  enjoy  almost  any¬ 
thing.  Dr.  Worthington  says — 

Bailey  :  {interrupting  gently) :  Well,  now  you  should  be  careful  about 
your  diet.  You  must  remember,  ma’am,  that  the  female  con¬ 
stitution  is  more  frail  and  delicate  than  is  man’s,  and  ladies 
should  not  attempt  to  follow  the  robust  habits  of  men  in  eating 
and-er-in  their  table  habits.  I  hope  you  are  not  indulging 
over-much  in  animal  foods.  A  little  beef  and  lamb  now  and 
then — or  fowl — but  no  pork  or  sea-foods.  Mr.  Graham  is 
correct — ^too  heavy  an  animal  diet  is  deleterious  to  those  apt  to 
go  into  a  decline.  Sometimes  just  a  glass  of  milk  and  some  of 
Mr.  Graham’s  crackers  would  be  better  than  a  full  meal. 

Mrs.  W.  :  Couldn’t  I  now  and  then  have  a  little  green  turtle  stew  ?  The 
Doctor  and  I  are  both  so  fond  of  it — he  says  it  is  the  best  of 
the  forbidden  things  of  Moses! 

Bailey  :  Well,  just  once  in  a  while.  {Pauses,  as  a  new  thought  strikes 
him)  Ah,  Mrs.  Worthington,  when  were  you — when  were 
you  last — ill?  I  mean,  that  is,  your  regular  illness? 

Mrs.  W.  :  {hesitates,  glancing  apprehensively  at  George  Lee,  who 
hovers  discretely  in  the  background)  :  I — well — 

Bailey:  {meaningfully)  :  George,  perhaps  we  had  best  excuse  you. 

[Exit  Lee,  hastily'\ 

Now,  my  dear,  remember  I  am  your  physician.  Female 
delicacy  is  the  greatest  ornament  of  the  sex ;  but  if  ladies  will 
not  speak  out  to  their  advisers,  disease  may  get  beyond  the 
reach  of  medical  art.  And  if — 

Mrs.  W.  :  {recovering  herself)  :  Yes,  I  know,  Doctor.  My  husband  told 
me  I  really  should  answer  any  question  you  thought  necessary. 
I  was — ill — two  weeks  ago. 

Bailey:  And  you  felt  well  afterwards — ^until  just  lately? 

Mrs.  W.  :  Yes,  Doctor. 

Bailey  :  H’mm.  {Returns  to  his  desk,  begins  to  write  a  prescription) 
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Mrs.  W.  : 
Bailey  : 


Mrs.  W.  : 

Bailey  : 


Mrs.  W.  : 
Bailey  : 
Mrs.  W.: 
Bailey  : 
Mrs.  W.: 
Bmley  ; 
Mrs.  W.: 
Bailey  : 

Mrs.  W.  : 

Bailey  : 


(anxiously) :  You  don’t  think  it’s  anything  serious.  Doctor? 

(solemnly,  but  reassuringly) :  Now,  my  dear,  we  have  to  be 
careful.  Fortunately,  medical  art  has  made  great  progress  in 
our  day,  and  we  now  are  better  prepared  to  meet  these  situ¬ 
ations.  (Pauses)  In  your  case  there  is  an  incipient  bilious 
condition  which  calls  for  a  careful  regimen.  I  think  we  should 
strive  to  make  a  permanent  cure  of  your  complaints,  and  that 
means  that  the  system  should  be  cleared  and  given  a  better 
tone.  A  good  tonic  is  indicated. 

I’ve  been  taking  Jane’s  Expectorant,  Doctor.  Aunt  Martha 
always — 

No,  no  ma’am,  that  isn’t  what  is  needed.  Here,  if  you  will  take 
this  prescription  to  your  druggist,  he  will  give  directions  for 
its  use.  [Rises  and  hands  paper  to  Mrs.  W.,  who  also  rises. 
In  doing  so,  she  winces  and  clasj>s  her  hand  involuntarily  to 
the  lower  right  abdomen.  Recovering,  she  smiles  weakly  and 
starts  for  the  door,  accompanied  by  Bailey] 

Thank  you  so  much.  Doctor. 

Does  the  pain  bother  you  now,  ma’am? 

It  did  for  a  minute,  sir,  but  it’s  better  now. 

And  where  did  you  say  it  was? 

Down  here.  (Vague  gesture) 

(advances,  with  hand  approaching  her  body)  :  Oh,  may  I — ? 
Oh,  Doctor! 

(recoiling) :  Ah,  yes.  Well,  never  mind.  It  will  probably  pass 
in  a  moment. 

(anxiously) :  Doctor,  if  the  pain  comes  again  tonight,  what 
should  I  do? 

Don’t  be  afraid,  madame,  we  can  take  care  of  that.  There  is 
probably  some,  ah,  stasis  which  is  causing  this  discomfort. 
Here,  some  of  these  one  grain  calomel  tablets  are  just  the 
thing.  (Gets  bottle  from  medicine  shelf  and  shakes  some  out 
into  paper,  rolls  it  up  and  hands  it  to  Mrs.  W.)  Just  take  one 
of  these  every  quarter  hour  for  two  hours  or  so  before  retiring. 
Better  make  it  ten  doses.  (Reassuringly)  I  wouldn’t  be  sur- 
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Mrs.  W.: 

Bailey  : 


Bailey  : 

Lee: 
Bailey  : 
Lee: 

Bailey  : 


Lee: 
Bailey  : 


prised  if  this  alone  puts  an  end  to  all  your  complaints  in  a  day 
or  two. 

Oh,  thank  you  so  much,  Dr.  Bailey.  Dr.  Worthington  will  be 
so  pleased  you  could  see  me.  I’ll  get  the  prescriptions  right 
away.  Good  bye.  Doctor. 

(ushering  her  out)  :  Good  day,  Mrs  Worthington.  My  com¬ 
pliments  to  your  husband,  ma’am.  (Returns  to  the  desk,  rubs 
hands  unctuously,  glances  at  his  watch) 

[Curtain.^ 

Scene  11. 

Same  as  Scene  /;  next  morning  at  10:00.  Dr.  Bailey  dis¬ 
covered  at  the  desk,  looking  tired  and  distracted,  staring  at 
papers. 

[Knock  at  the  door) 

(with  effort)  :  Come  in. 

[Enter  George  Lee] 

Good  morning,  sir. 

Oh,  good  morning,  George. 

(brightly)  :  Would  you  like  me  to  work  on  the  books  now, 
sir? 

Not  now.  (Awkward  pause)  George,  I’m  worried  about  Mrs. 
Worthington.  I  had  to  go  over  there  early  this  morning — 
could  have  roused  you  up;  but  as  it  was  the  Worthingtons, 
thought  I’d  better  go  myself.  She  took  her  medicine  and 
retired  early;  but  in  spite  of  the  calomel — I  gave  her  a  good 
dose — she  had  a  bad  night.  High  fever  and  intense  headache. 
Seemed  to  have  a  good  deal  of  pain  in  the  lower  abdomen  and 
swelling  too! 

What  could  you  do  for  her,  Doctor? 

I  was  obliged  to  bleed  her,  which  gave  a  little  relief.  Took  the 
blood  from  her  arm — always  follow  Marshall  Hall’s  rule. 
George.  Before  I  left,  the  pulse  was  beating  with  such  force. 
I  had  to  bleed  again.  Then,  to  ease  the  pains — always  remem¬ 
ber,  George,  we  have  many  weapons  in  the  medical  armamenta- 
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rium — I  put  a  blister  on  the  back  of  her  neck.  Dr.  Worthing¬ 
ton  was  there  and  he  agreed  entirely  with  my  methods. 

Lee  :  I  wish  I  could  have  been  there,  sir. 

Bailey:  I  told  Worthington  to  let  me  know  this  noon  how  she  was 

getting  on.  But  I  am  a  bit  uneasy  about  her.  Sometimes  even 
the  best  methods — 

Lee:  (interrupting  eagerly) :  Doctor,  couldn’t  I  go  over  there  now? 

It’s  only  a  few  squares — I  could  get  a  report  for  you  right 
away. 

Bailey:  (brightening  a  little)  :  Yes,  I’d  like  to  drive  over  again  my¬ 

self,  but  I  have  several  cholera  cases  I  must  see  this  morning — 
Lord,  I  hope  we’re  not  going  to  have  another  epidemic.  Well, 
anyway,  I  may  be  here  when  you  get  back. 

Lee:  Yes,  sir.  (Starts  to  leave) 

Bailey:  Oh,  George.  If  she  still  has  much  pain,  you  might  ask  Dr. 

Worthington  to  put  a  blister  on  her  side.  And  calomel  again 
tonight. 

Lee:  Yes,  sir.  [Exit  Lee  hurriedly} 

[Curtain.} 

Scene  III. 

Same  as  Scenes  I  and  II,  the  following  morning.  Dr.  Bailey 
discovered  again  at  the  desk.  Completely  depressed. 

[Knock  at  the  door} 

Bailey:  (wearily):  Is  that  you,  George? 

Lee:  (enters  with  some  diffidence)  :  Yes,  Doctor. 

Bailey  :  Well,  I  suppose  you  heard  ? 

Lee:  Yes,  sir.  Amelia  just  told  me.  I  wish  you  had  called  me,  sir. 

Bailey  :  There  was  nothing  you  could  have  done,  and  I  had  to  be  there. 

Lee:  I  know,  sir. 

Bailey:  We  did  everything  we  could.  Dr.  Worthington  himself  was 

splendid.  He  helped  me  right  down  to — ^well,  almost  to  the 
end. 
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Lee:  But,  Doctor.  Why — 

Bailey:  (not  heeding  him) :  When  I  arrived  last  night,  she  had  a 

recurrence  of  the  pain  on  the  right  side,  and  I  again  took 
blood.  By  midnight,  she  was  restless  and  delirious,  and  we 
had  great  difficulty  keeping  her  in  bed.  With  Worthington’s 
approval,  I  sent  for  Dr.  Biddle.  He  drove  over  in  less  than  an 
hour,  but  said  I  had  done  everything  possible.  (Pause) — 
Good  man,  Biddle. 

Lee:  Yes,  I  know,  sir. 

Bailey:  Then,  as  a  last  resource,  we  agreed  to  try  morphine.  Of 

course,  she  didn’t  know  what  we  were  administering.  In  about 
two  hours,  she  fell  into  a  sleep.  Breathing  became  labored — 
a  sort  of  stupor — finally,  at  about  six  o’clock,  she — (Long, 
painful  pause) 

Lee:  (sympathetically):  You  did  all  that  anyone  could  have  done, 

sir. 

Bailey:  (hardly  hearing,  and  staring  into  space) :  Sometimes,  I  can’t 

understand  these  things.  I  certainly  did  everything — from  the 
start — 

Lee  :  (reverently)  :  Perhaps  there  are  some  things  it  is  not  intended 

we  should  understand,  sir. 

Bailey:  Yes,  I  know.  But  medical  art  is  now  so  advanced — you’d 

think  we  could  do  more  for  even  these  most  difficult  cases. 
(Pause) 

Lee:  Could  you  have  done  anything  by  operating.  Doctor?  That 

sulphuric  ether,  now — ^they  say  the  patient  doesn’t  feel  a  thing. 
One  of  our  Southern  surgeons.  Dr.  Marion  Sims,  has  done 
wonderful  things — operating  on  ladies. 

Bailey:  Perhaps — ^but  it’s  dangerous  business.  Someone  told  me  at 

the  County  Society  that  ether  makes  a  patient  totally  uncon- 
cious.  But,  anyway,  surgery  is  of  no  help  in  a  case  like  this — 
no  structural  difficulty,  you  know — just  the  whole  condition 
of  the  system. 

Lee:  I  see.  Doctor. 

Bailey  :  (mustng)  :  She  was  such  a  dear  little  lady — (Another  pause) 
I  wonder  where  that  French  journal  is  that  I  had  here  yester- 
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Bailey  : 


Lee: 
Bailey  : 


Lee: 
Bailey  : 


day.  (Goes  over  and  rummages  in  a  pile  of  magazines)  Oh, 
yes,  here  it  is.  You  know,  while  I  was  waiting  for  you  yester¬ 
day  I  did  read  a  couple  of  these  articles.  Can  you  read  French, 
George? 

Well — ^not  very  much.  Doctor. 

You  ought  to  learn.  No  man  can  be  really  up-to-date  who 
doesn’t  read  the  Paris  journals.  Now  I  was  just  thinking — 
one  of  the  French  doctors  says  here  (thumbing  journal)  that 
we  do  too  much  to  our  patients.  Queer  idea,  that !  Says  our 
remedies  are  not  much  help — 

That’s  what  they  call  nihilism,  sir — do  nothing  but  keep  the 
patient  comfortable  and  cheerful.  One  of  the  professors  talked 
about  it  the  other  day.  He  said  it  was  dangerous  doctrine — 
reduces  the  doctor  to  a  mere  spectator.  Why,  what  good 
would  a  doctor  be,  sir,  if  he  didn’t  do  something — interfere 
with  Nature? 

Yes,  I  know  that.  Old  Dr.  Rush  used  to  say  to  us:  “  Chase 
Nature  out  of  the  sick  room  gentlemen,  as  you  would  a  stray 
dog  or  cat.”  (Pause)  Lord,  that  was  over  thirty  years  ago — 
I  can  still  see  him  standing  there  in  the  lecture  hall — 

He  must  have  been  a  great  man,  sir. 

He  certainly  was.  There  was  a  man  who  had  the  courage  of 
his  convictions.  Of  course  he  overdid  things  now  and  then — I 
don’t  believe  we  would  today  take  three-fourths  of  all  the  blood 
from  the  body  as  he  advised.  But  essentially  he  was  sound — 
had  a  definite  philosophy.  (Warms  to  his  subject)  As  a 
matter  of  fact,  how  can  a  doctor  help  a  patient  if  he  doesn’t 
do  something}  And  that  requires  courage.  These  French 
doctors  must  just  lack  courage — ^afraid  to  do  anything.  And 
who  are  they  to — what  did  you  say  they  were  called,  George? 

Nihilists,  sir. 

Yes,  that’s  it.  Who  do  these  French  Nihilists  think  they  are, 
to  question  all  our  methods  that  have  stood  the  test  of  ex¬ 
perience  through  the  years?  I  suppose  they  think  all  other 
doctors  have  been  fools !  They’re  just  skeptics,  that’s  all  they 
are — materialists — 
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Lee:  Yes,  sir,  that’s  just  what  I  said. 

Bailey  :  I  tell  you,  George,  you’ve  got  to  be  something  more  than  a 
skeptic  in  this  profession.  After  all,  the  patients’  lives  are  in 
our  hands  and  that’s  a  heavy  responsibility.  I  don’t  think  any 
man  should  be  a  doctor  who  isn’t  truly  religious.  (Solemnly) 
After  all,  it  is  the  divine  temple  which  is  entrusted  to  our 
keeping.  And  the  true  physician  will  study  Nature  with  a 
reverent  appreciation  of  Nature’s  God. 

Lee:  I  am  glad  to  hear  you  say  so.  Doctor.  That’s  the  way  I  was 

always  brought  up  to  believe.  But  some  of  the  other  students 
don’t  realize  it,  sir.  Only  last  week,  the  Item  said  that  medical 
students  were  an  irreligious  and  licentious  lot.  What’s  more, 
it  said  the  whole  practice  of  medicine  was  poisoning  and 
butchery — just  a  big  humbug. 

Bailey:  That’s  outrageous — another  base  slander  on  the  profession. 

I’d  like  to  tell  these  newspaper  scribblers  a  thing  or  two !  But, 
then,  what’s  the  use?  (Pause)  We  have  to  rise  above  these 
insults,  George.  Never  forget  the  physician  has  a  divine 
mission — go  ye  unto  all  the  weary  and  heavy-laden.  We 
must  see  our  duty,  George,  and  never  falter  on  the  path ! 

Lee:  Yes,  indeed,  sir. 

Bailey:  (visibly  brightened)'.  Well,  now,  let’s  see  where  we  were. 

Oh,  yes,  George,  I  wanted  you  to  go  over  these  books  for 
me  today. 

Lee:  Be  glad  to.  Doctor. 

Bailey:  (starts  to  leave  room,  calls  back  over  shoulder):  And  oh, 

George,  check  up  particularly  that  Johnson  bill,  will  you?  I 
forgot — ^there  were  two  deliveries  too,  that  I  didn’t  add  to  the 
account — that  makes  $10.00  more.  (Voice  trails  off  as  he 
enters  hall) — I  knew  there  was  something  important  I’d 
forgotten — . 

Lee:  (starts  sorting  papers  at  the  desk,  musing)  :  Still,  I  wonder — 

if  only  they  could  have  operated  on  something! — Maybe,  a 
hundred  years  from  now — ? 

[Curtain.') 
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Act  II:  1949 

Dramatis  Personae 

Dr.  J.  Edgar  Smith,  prominent,  middle-aged  general  practitioner. 

Dr.  George  Wilson,  young  M.  D.  from  Los  Angeles,  associated  with 
Dr.  Smith. 

Miss  Estelle  Billington,  high  school  teacher. 

Miss  Esther  Holmes,  Dr.  Smith’s  secretary-technician. 

Scene  1 

Dr.  Smith's  office  in  his  home  in  Philadelphia  (modernistic- 
elaborate  apparatus).  Time:  Morning,  1949.  Dr.  Smith, 
in  white  coat,  discovered  at  his  desk.  Miss  Holmes,  in  white, 
at  typewriter.  He  sorts  papers,  she  begins  to  type. 

Smith:  Can  you  get  those  statements  out  today.  Miss  Holmes? 

Tomorrow’s  the  first  of  the  month,  you  know. 

Esther:  Yes,  they’re  all  ready,  sir. 

Smith  :  I  was  trying  to  think — ^are  there  any  accounts  long  overdue? 

I  don’t  like  to  dun  people,  you  know,  but  you  have  to  keep 
things  up  to  date. 

Esther:  Only  two  or  three.  Doctor.  There’s  the  Bradleys — ^that 
was  due  back  six  months  ago.  And  then  there  are  two 
others  (sorts  papers) — Stine,  and,  oh, — Johnson — both  three 
months  behind. 

Smith  :  Johnson’s  had  a  hard  time — let  that  ride  a  bit — but  send  the 
others — ^you  know — a  polite  note — [Knock} — ^that’s  probably 
Wilson.  Come  in. 

[Enter  Wilson] 

Wilson:  (briskly):  Good  morning,  Doctor.  ’Morning,  Miss  Holmes. 

Smith:  Hello,  George.  How’s  it  going? 

Wilson:  O.  K.  by  me.  (Turning  to  Esther)  What’s  all  this,  the  old 
1.  O.  U.? 

Smith:  Just  the  monthly  statements.  Listen,  George,  we  have  more 

important  things  to  talk  about.  Did  you  see  Mrs.  Edwards 
again  yesterday? 
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Wilson:  Yes,  she  still  complains  about  her  back;  but  I  can’t  find  a 
thing.  And  last  year,  you  remember;  it  was  her  throat. 

Smith  :  I  know.  I  don’t  think  there’s  anything  we  can  do.  It’s  just 
her  nerves. 

Wilson  :  Yes,  she’s  the  neurotic  type,  all  right.  But  she  really  suffers — 
all  upset.  I  was  wondering,  sir,  if  we  hadn’t  better  send  her 
to  Dr.  Carter  or  one  of  the  other  psychiatrists?  They  might 
be  able — 

Smith  :  Maybe  she’d  like  it  at  that — go  ahead,  if  you  want  to — but 
don’t  take  all  that  too  seriously  yourself,  George.  When  you 
get  right  down  to  it — 

Wilson:  I  didn’t  get  any  time  on  the  psychiatric  service,  sir,  but  we 
did  have  some  good  lectures — one  man  said  half  the  cases  you 
see  in  general  practice  exhibit  neuro-psychiatric  factors. 

Smith  :  Your  residency  in  internal  medicine  will  be  more  help  to  you 
in  this  game.  What  you  ought  to  do  now  is  go  on  with  the 
post-graduate  work  and  get  ready  for  your  American  Board 
examinations. 

Wilson  :  I  suppose  so.  But,  Doctor,  sometimes  I  think  I’d  like  to  relax 
a  little — settle  down  in — ^well,  in  general  practice — and  begin 
to  help  people.  You  know,  in  L.  A.  a  man  can  start  right  in 
with  a  group-practice  set-up,  maybe  the  Ross — Loos — 

Smith  :  You  can  help  people  in  your  specialty. 

Wilson  :  I  know,  but  when  I  think  of  all  that  further  training — learning 
more  and  more  about  less  and  less!  Good  night!  Here  I’ve 
had  four  years  in  college,  four  in  medical  school,  two  for 
internship,  two  in  residency — that’s  eleven  years  just  getting 
ready.  And  I’m  almost  thirty  now.  I’ll  be  forty  before  I’m 
really  started — 

[Telephone  rings'} 

Esther  :  It’s  the  hospital.  Doctor. 

Smith  :  (picks  up  extension  on  his  own  desk,  speaks  in  business-like 

manner)  :  Dr.  Smith  speaking — oh,  hello,  Rogers!  Yes — Mr. 
Stephenson?  Yes,  he’s  my  patient — Yes — They  brought  him 
in  from  his  office? — Say  that  again — severe  pain  in  chest — 
radiating  to  arms — sweating — ^he  fainted? — ^Yes.  (A  second’s 
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Esther  : 

Smith  : 
Esther  : 

Wilson  : 
Smith  : 

Esther  : 

Esther: 
Miss  B.  : 

Smith  : 

Miss  B.  : 


pause — then  briskly)  All  right.  Don’t  wait  for  me — I’ll  be 
down  shortly.  Get  him  in  an  oxygen  tent  and  inject  morphine 
sulphate — a  quarter  grain.  I  know  his  condition.  As  soon  as 
you  can,  obtain  blood  for  a  prothrombin  time  determination, 
and  I’ll  also  want  a  complete  blood  count  including  a  sedi¬ 
mentation  rate.  Give  300  mg.  of  dicumarol  Stat.  Got  that  ? — 
Oh,  and  as  soon  as  possible  I’ll  want  an  electrocardiogram 
including  all  chest  leads.  I’ll  check  further  when  I  come  down. 
— What? — Right!  See  you  in  an  hour.  {Turns  to  Esther, 
who  has  been  taking  notes)  Did  you  get  that,  Esther?  Bill 
Stephenson — I’m  afraid  it’s  a  coronary — I’ll  have  to  go  down 
as  soon  as — 

{Telephone  rings  again'\ 

Hello,  yes, — I  see.  No,  the  doctor’s  office  hours  are  over 
now — well,  just  a  minute — Doctor,  its  Miss  Billington — she’s 
downstairs  and  very  anxious  to  see  you — says  it’s  urgent — 

She  knows  I’m  not  supposed  to  be  in  now — Oh,  well — tell 
her  to  come  up — I  can  wait  a  few  minutes — 

Come  up.  Miss  Billington — the  Doctor  can  see  you  for  just  a 
few  minutes  {replaces  'phone) — you  really  shouldn’t  let  them 
do  this,  doctor. 

You  never  know — perhaps  it  is  urgent. 

That’s  just  it — we’ll  find  out  in  a  hurry,  though.  If  I  cough, 
Esther,  remind  me  I  have  to  go  to  the  hospital  at  once. 

Yes,  I  will. 

{Knock;  Esther  opens  the  door,  admitting  Miss 
Billington,  a  little  breathless'] 

Come  in.  Miss  Billington. 

Thank  you.  Oh,  Dr.  Smith,  I’m  so  glad  to  catch  you  in. 
[Smith  and  Wilson  rise] 

Won’t  you  sit  down.  Miss  Billington,  I’ll  have  to  rush  things 
a  bit — you  see,  I  must — you  know  Dr.  Wilson,  don’t  you — 
Dr.  Wilson,  Miss  Billington. 

[Wilson  bows] 

{somewhat  distracted)  :  Oh,  yes, — I  think  I  met  you  here 
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Smith  : 
Miss  B.: 

Wilson: 

Miss  B.  : 

Wilson: 

Smith  : 

Miss  B.  : 

Smith  : 

Miss  B,  : 
Esther: 

Smith  : 

Miss  B. 

Smith  : 
Miss  B. 
Smith  : 


once  before.  (Turns  to  Dr.  Smith)  I  won’t  take  but  a 
minute  of  your  time,  Doctor,  but  I  really  didn’t  dare  let  it  go 
after  last  night.  (Pauses  to  collect  her  thoughts) 

Well,  tell  me  the  trouble. 

I  hardly  know  where  to  begin — I  haven’t  felt  well  since  yester¬ 
day — 

(looking  at  his  watch  and  going  towards  the  door)  :  Pardon 
me,  but  I  must  get  going — 

Oh,  don’t  mind  me.  Dr.  Wilson.  I  know  you’re  associated 
with  Dr.  Smith  and — 

Yes,  but  I  really  must  get  down  to  the  hospital.  I’ll  look  in  on 
your  man.  Doctor. 

Thanks,  George.  I’ll  get  there  as  soon  as  possible.  [Wilson 
leaves'\  Just  go  on.  Miss  Billington. 

Well,  I  had  sharp  pains  nearly  all  night — ^hardly  slept  at  all 
(stands  rather  cautiously,  and  points  precisely  to  lower,  right 
abdomen) — right  here — it  still  hurts,  too— I  know  what  you’ll 
think.  Doctor,  and  thank  goodness,  I  had  sense  enough  not 
to  take  a  laxative.  I  started  in  at  school  this  morning,  but  it 
hurts  so  much  I  just  told  Mr.  Wright — he’s  the  principal — I 
had  to  come  over  to  see  you 

(interested)'.  Absolutely  right !  Esther,  will  you  take  a  white 
count  as  soon  as  you  can?  And  oh,  get  a  robe  for  Miss  Bill¬ 
ington.  [Esther  gets  robe,  takes  blood  specimen  deftly  from 
finger] 

That  doesn’t  really  hurt  at  all. 

(pleasantly)  :  No,  its  very  simple.  (Takes  slides  with  her  to 
the  door)  I’ll  do  this  right  away,  doctor.  [Exit] 

Now  if  you’ll  just  take  off  your  things.  Miss  Billington, — 
behind  the  screen  there,  and  put  on  this  robe. 

:  Yes,  Doctor.  (Rises,  winces,  and  puts  hand  involuntarily  to 
abdomen) 

Does  it  pain  you  now? 

:  (smiling  wryly)  : — A  little.  (Retires  behind  screen) 

Well,  we’ll  check  on  that  immediately.  (Busies  himself  mo- 
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mentarily  at  his  desk.  Miss  B.’s  head  moves  above  the  screen, 

I  and  she  emerges  in  a  moment,  in  robe] 

Miss  B.  :  All  ready,  Doctor. 

I  Smith:  Just  lie  down  here  on  the  table,  please.  (Miss  B.  adjusts 
I  herself  on  the  table,  getting  up  gingerly)  Now,  tell  me  when 

;  it  hurts.  (Palpates  abdomen,  beginning  gently  at  each  point 

F  but  increasing  pressure)  There? 

]  Miss  B.  :  (apprehensively) :  Yes — a  little  (attempting  nonchalance) — 

I  you  know.  Doctor,  my  grandmother  would  never  have  let  you 

I  do  this. 

Smith  :  I’m  glad  I  didn’t  have  to  take  care  of  your  dear  grandmother. 
(Shifts  pressure)  What  would — 

I  Miss  B. :  Oh,  don’t!  Please — that  hurts  like  everything! 

!  Smith:  Right  here? 

I  Miss  B.  :  Yes,  sir. 

Smith  :  Well,  I  think  that’s  it,  but  we’ll  make  sure. 

Miss  B.  :  You  mean — appendicitis? 

Smith  :  I  think  so — I  know  you  can  take  it.  Miss  Billington.  We’ll 
have  to  make  sure — but  if  it  is,  we  caught  it  in  time. 

I  Miss  B.  :  I’m  glad  you  think  so. 

-  Smith  :  It’s  really  a  simple  operation  now,  you  know,  if  done  by  a 

good  man.  But  we  must  check  a  few  other  things — (Puts 
thermometer  in  her  mouth,  and  meanwhile  times  pulse  with 
I  his  watch.  Reads  thermometer) .  H’mm.  Just  a  degree.  Any 

I  other  symptoms.  Miss  Billington? 

I  Miss  B. :  I  do  have  some  headache.  Doctor. 

;  Smith:  That’s  natural  enough.  (Pauses)  Esther! 

Esther:  (appearing  at  the  door,  in  lab.  apron,  slides  in  hand,  speaks 
with  quiet  seriousness)  :  The  white  count  is  about  16,000, 
Doctor. 

Smith:  Thought  so!  Well,  (briskly),  what  are  we  waiting  for? 

Esther,  ’phone  Dr.  Stanley’s  office — if  he’s  not  there,  get  me 
his  secretary.  (Turns  reassuringly,  to  Miss  B.)  I  think  we 
can  fix  things  up  right  away.  You’d  better  just  stay  there 
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Smith  : 
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Smith  : 
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Smith  : 
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while  we  make  arrangements — I  hope  we  can  reach  Dr. 
Stanley  at  the  Pennsylvania — awfully  good  man — that’s  all 
right  with  you,  isn’t  it? 

{trying  to  be  stoical,  eyes  fixed  on  Smith)  :  Whatever  you 
think,  Doctor. 

{who  has  been  dialing  meantime) :  Hello,  this  is  Dr.  Smith’s 
office.  Is  Dr.  Stanley  there — it’s  urgent.  {Pause)  Oh,  Dr. 
Stanley,  Dr.  Smith — 

I’ll  take  it.  Oh,  Don — this  is  Ed  speaking.  Say,  I  have  an 
acute  appendix  here — could  you  possibly  do  it  this  afternoon? 
— Yes — That’s  swell.  What?  No — I  don’t  think  so.  {Turns 
to  Miss  B.)  It  still  hurts,  doesn’t  it? 

It  sure  does. 

Good! 

I  don’t  quite  see  what’s  good  about  it. 

{absorbed  with  ’phone) :  No,  it’s  all  right,  Don, — yes — O.  K., 
I’ll  bring  her  in  myself — you’ll  fix  it  up  with  them  about  the 
room?  Fine — be  seeing  you!  {Hangs  up,  turns  to  Miss  B.) 
Everything’s  set,  let’s  go. 

This  is  pretty  sudden  for  me.  Doctor.  No  one  at  home  even 
knows  I’m  here.  Couldn’t  I  stop  there — get  some  of  my 
things  ? 

You  can  ’phone  from  the  hospital — get  your  mother  to  bring 
in  anything  you  need.  We  shouldn’t  keep  Dr.  Stanley  waiting 
— ^he’s  going  to  side-track  some  other  things  and  wants  to 
see  you  within  a  half  hour.  We  can  just  about  make  it — 

Whatever  you  say — [Esther  helps  her  up,  she  retires  behind 
screen  and  dresses — Esther  assisting.  Smith  jots  down  a 
few  notes  until  she  emerges.  They  both  put  on  their  coats  and 
go  to  the  door.  Smith  takes  her  arm] 

Just  take  it  easy.  {Calls  back  to  Esther)  I’ll  be  back  by 
four,  Esther.  {To  Miss  B.  as  they  go  out)  We’re  really  very 
lucky  on  this.  I  think  by  this  time  tomorrow — {Voice  trails 
off  in  the  hall) 


[^Curtain.l 


BEFORE  AND  AFTER  :  A  MEDICAL  DRAMA  573 

Scene  II. 

Same  place,  about  11  A.  M.  next  day.  Esther  at  desk. 
Smith  is  just  shutting  door  on  a  departing  patient. 

Smith:  Goodbye,  Mr.  Williams.  (Turns  to  Esther)  Well,  that’s 

that.  Wouldn’t  you  think  a  man  of  his  age  would  be  willing 
to  slow  down  a  bit?  He  didn’t  like  cutting  out  the  tobacco  a 
bit — (Lights  cigarette)  Why  does  a  man  think  he  has  to 
have  these  chemical  consolations  in  life,  anyway?  (Returns 
to  his  desk)  Is  that  all,  Esther? 

Esther:  Yes,  Doctor.  No  one  else  this  morning. 

Smith:  Good,  I  think  I’ll  go  to  the  hospital  again  before  lunch  and 

then  go  over  to  the  club.  You  can  get  me  there  any  time  after 
12:30. 

Esther:  Yes,  Doctor.  You  have  a  date  to  meet  Dr.  Adams  there  at 
1  :C)0.  you  know. 

Smith  :  Right.  Glad  you  reminded  me. 

[Knock} 

Smith:  Come  in.  [£n/^r  Wilson]  Hello,  George,  anything  new? 

Wilson:  Nothing  special,  sir.  How  did  Miss  Billington  get  along? 

Smith  :  Oh,  yes — I  meant  to  tell  you  about  her.  I  turned  her  over  to 
Stanley  at  noon.  He  agreed  with  me  entirely — good  man, 
Stanley — and  made  arrangements  for  the  operation  at  four. 
I  called  him  at  his  home  in  the  evening  and  he  said  things 
went  very  nicely — clean  case,  no  complications — ^had  her  back 
in  her  room  at  4 :25.  Said  he’d  call  me  again  after  he  saw  her 
this  morning. 

Wilson:  That’s  fine.  It’s  a  good  thing  she  came  in  when  she  did, 
though. 

Smith  :  Right.  Imagine  the  trouble  they’d  have  had  a  hundred  years 
ago  with  a  simple  case  like  that.  Of  course,  we  could  have  had 
complications — 

Wilson:  Yes,  I  saw  a  case  that  had  ruptured  last  week — came  in  from 
a  camp  upstate — they  pulled  him  through  with  penicillin, 
though — finally — 


[Telephone  rings} 


574 


RICHARD  HARRISON  SHRYOCK 


Esther: 
Smith  : 


Wilson  : 

Smith  : 


Esther  : 

Smith  : 


Esther  : 
Smith  : 


Hello,  yes.  Just  a  moment — it’s  for  you,  Doctor. 

Hello,  Yes,  oh,  hello,  Don.  Yes — no  complications?  Fine! 
O.  K.,  I’ll  see  her  this  noon.  Did  they  get  her  up  this 
morning?  I  see — ^Yes,  they  ought  to  get  her  on  her  feet — 
Well,  we  might  let  her  have  twenty-four  hours  in  bed,  but  no 
more — Right!  Thanks  Don,  I’ll  take  over.  So  long.  (Hangs 
up,  turns  to  Wilson) — She’ll  have  some  pain  today  but  I 
can  probably  get  her  on  her  feet  tomorrow — 

I  saw  her  mother  there  last  night — pretty  nervous — she  said 
her  father  died  of  appendicitis  some  time  before  1900 — they 
never  did  operate — 

She  probably  feels  better  about  it  by  this  time — Let’s  talk  to 
her — Stanley  said  it  was  O.  K. — Esther,  get  me  Miss  Billing- 
ton’s  room  at  the  Pennsylvania,  will  you? 

[Esther  dials'\ 

Hello.  I’m  calling  for  Dr.  Smith.  Will  you  please  connect  me 
with  Miss  Billington’s  room?  Yes.  (Pause)  Hello,  Mrs. 
Billington? — Yes — Well,  I’m  so  glad.  Dr.  Smith  wants  to 
talk  to  you — 

Good,  morning,  Mrs.  Billington.  How’s — That’s  fine — yes — 
I  know,  that  will  probably  clear  up  soon. — Yes,  she  was  in 
good  hands.  Dr.  Stanley’s  very  good — Oh,  I  wouldn’t  worry 
about  the  fee.  Does  your  daughter  have  Blue  Shield? — I 
see.  Well,  it’s  too  bad  she  doesn’t.  But  she  has  Blue  Cross? — 
Good,  that  will  help,  anyway — ^You  can  talk  to  Dr.  Stanley 
later.  Yes,  he’ll  arrange  what  you  can  really  afford.  By-the- 
way,  if — What?  She  does?  Well,  put  her  on — (to  Esther) 
Whata  y’know !  Miss  Billington  wants  to — Well,  hello. 
How’s  the  patient  this  morning?  [Esther  interrupts,  dis- 
approvingly'\ 

Now,  Doctor. — 

Gojod,  good.  (Aside  to  Esther,  hand  over  mouthpiece) — 
only  a  minute.  (Removes  hand)  that’s  fine — I’ll  bet  you  are. 
— Oh,  that  was  just  being  on  the  job — Well,  I’m  very  glad — 
Now,  I  don’t  want  to  tire  you — Right — See  that  you  behave 
— I’ll  be  in  to  see  you  this  afternoon.  Right.  Good-bye. 


Wilson  : 

Smith  : 

Wilson  : 
Smith  : 

Esther  : 


Smith  : 

Wilson  : 
Smith  : 

Wilson  : 
Smith  : 

Wilson  : 
Smith  : 

Esther: 
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{who  has  been  looking  at  a  pile  of  journals  on  the  table)  : 
Sounds  like  a  quick  comeback. 

Well,  why  not?  Its  just  as  Deaver  always  said — don’t  waste 
any  time  on  an  acute  appendix.  That’s  all  there  is  to  it. 

I’ve  heard  a  lot  about  Dr.  Deaver,  but  he  was  before  my  time. 

He  was  a  great  surgeon,  all  right.  You  should  have  seen  one 
of  the  clinics  that  he  used  to  run  up  at  the  old  German  Hospital 
— the  Lankenau — I  remember  one  he  put  on  for  the  A.  M.  A. 
when  it  was  here — great  show !  Appendectomies  in  ten 
minutes  flat.  And  good,  too — you  would  have  thought — 

Pardon  me.  Doctor,  but  Rogers  called  before  you  came  in 
about  Mr.  Stephenson,  whom  they  brought  into  the  hospital 
yesterday.  He  thinks  you  had  better  see  him  again  today. 
He  says  {looks  at  her  notes)  everything  confirms  your  diag¬ 
nosis — coronary  with  angina  pectoris.  His  blood  pressure’s 
still  falling  and  pulse  rising — the  electrocardiogram  shows  a 
very  large  myocardial  infarction. 

I  was  afraid  so.  There  was  all  the  appearance  of  congestive 
cardiac  failure. — Its  one  of  those  cases  where  there’s  not 
much  you  can  do.  His  wife  called  me  last  evening  and  I  had 
to  tell  her — 

That’s  tough. 

It  is.  But  I  don’t  believe  in  bluffing.  If  you  don’t  know  or 
can’t  do  anything,  the  honest  thing  to  do  is  to  say  so. 

I  suppose  it  works  out  better  in  the  long  run. 

I  think  so — that  old  professional  know-it-all  is  gone.  Medical 
science  has  reached  a  point  now,  George,  where  it  can  afford 
to  admit  what  it  doesn’t  know. 

I  guess  you’re  right. 

I’ll  say  so.  {Glances  at  his  watch — briskly)  I’ve  got  to  get 
going.  {Gets  coat  and  goes  to  the  door)  Esther,  you  mailed 
those  statements,  didn’t  you? 

Yes,  Doctor, — all  except  Mr.  Johnson’s.  You  said  to  let  that 
ride  a  while. 
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Smith;  Right.  Well,  so  long,  George.  I’ll  call  you  later,  Esther,  if 
anything  comes  up  \_Exit — voice  trailing  off^ — 

Wilson:  (turns  to  Esther):  You  know  that  is  tough  about  Mr. 
Stephenson. 

Esther  :  It  sure  is.  He  was  perfectly  all  right  only  yesterday  morning. 
Went  in  to  his  office  as  usual — 

Wilson:  Yeah.  That  happens.  Makes  you  wish  we  could  do  some¬ 
thing  about  it.  Not  do  any  miracles,  but  see  if  we  couldn’t — 
some  way — foresee  it— or  prevent  it. 

Esther:  Well,  I  must  get  to  work — (Begins  to  type) 

Wilson:  (meditatively)  :  I  can’t  help  wondering  what  they’ll  be  able 
to  do  with  all  that  sort  of  thing — say  a  hundred  years  from 
now?  (Stares  into  space — ) 

lCurtain.'\ 


NOTES  ON  THE  EARLY  DAYS  OF  THE  AMERICAN  ASSOCI¬ 
ATION  OF  THE  HISTORY  OF  MEDICINE 

E.  B.  KRUMBHAAR 

Having  by  chance  attended  the  Third  Congress  of  the  International 
Society  of  the  History  of  Medicine  ^  in  London  in  the  summer  of 
1922,  I  was  impressed  by  the  pleasures  and  benefits  to  be  obtained  from 
such  meetings  and  determined  to  investigate  the  feasibility  of  forming  an 
American  Section  of  the  International  Society,  as  outlined  in  the 
rules  of  the  parent  body.  Medico-Historical  Clubs  had  of  course  been 
formed  much  earlier  and  at  various  times  and  places  in  this  country.  Some 
of  the  more  prominent  that  were  flourishing  at  this  time  were  the  Johns 
Hopkins  Hospital  Historical  Club  (formed  in  1890  shortly  after  Osier’s 
arrival  in  Baltimore),  the  Section  on  Medical  History  of  the  College  of 
Physicians  of  Philadelphia  (1905),  and  that  of  the  New  York  Academy 
of  Medicine  (before  1922),  the  Society  for  Medical  History  of  Chicago 
(first  publication,  1911),  and  the  Boston  Medical  History  Club  (1921). 

In  the  autumn  of  1922,  the  first  steps  were  taken  toward  learning  the 
sentiment  of  those  in  this  country  who  would  be  interested  in  forming  a 
national  organization  which  would  constitute  an  American  Section  of  the 
International  Society.  The  reaction  was  sufficiently  favorable  for  a 
“  get  together  ”  meeting  to  be  called  for  December  28,  1923.  However, 
though  plans  were  discussed,  the  attendance  was  small  and  no  action  was 
taken.  The  matter  was  further  discussed  at  the  Atlantic  City  medical 
meetings  early  the  next  May,  and  on  May  15,  1924,  a  circular  letter  was 
sent  to  a  selected  list,  enclosing  a  copy  of  the  Regulations  of  the  Inter¬ 
national  Society  and  outlining  a  definite  proposal  to  form  an  American 
Section.  This  resulted  in  a  preparatory  meeting  being  held  at  the  College 
of  Physicians  of  Philadelphia  on  June  4,  1924,  which  was  attended  by 
representatives  from  Philadelphia  and  Boston,  and  letters  of  support  were 
received  from  other  cities.  It  was  decided  to  proceed  with  the  organization 
and  I  was  elected  Acting  Secretary.  Progress  was  slow,  however,  as 
letters  were  not  sent  out  to  a  larger  list  of  prospects  until  January  5,  1925, 
announcing  an  “  organization  meeting  ”  in  the  spring.  This  was  held  in 

*  The  International  Society  was  founded  at  the  2nd  International  Congress,  the  1st 
having  been  held  at  Brussels  in  1920.  The  only  Americans  attending  the  Congress  were 
B.  I.  Hart,  Victor  Robinson,  and  myself. 
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Washington,  D.  C.,  in  the  afternoon  of  May  5,  1925,  at  the  same  time  as  ‘ 

the  Congress  of  American  Physicians  and  Surgeons,  about  30  persons  j 

attending.  The  following  officers  were  elected:  Temporary  Chairman,  Dr.  * 
L.  F.  Bishop;  Chairman,  Dr.  F.  H.  Garrison;  Secretary,  Dr.  E.  B. 
Krumbhaar ;  Committee  on  Organization,  Dr.  Joseph  Sailer  and  the  above 
named  officers.  Eleven  persons  applied  for  membership  in  the  Inter¬ 
national  Society,  there  being  already  40  members  from  our  Section. 

The  above  account  illustrates  the  difficulty  that  may  later  arise  in  dating 
the  origin  of  an  organization.  If  the  1924  meeting,  where  the  decision  to 
proceed  was  made  and  an  Acting  Secretary  elected,  is  the  proper  date,  then 
the  1934  Program  was  right  in  announcing  the  10th  annual  meeting.  The  ^ 
present  meeting,  in  Lexington,  Kentucky,  however,  though  the  25th  year 
of  the  Association,  is  correctly  labelled  the  22nd  annual  meeting,  because 
of  the  3  war  years  in  which  no  meetings  of  the  Association  were  held.  I 
For  the  official  seal,  created  in  1935,  I  furnished  the  date  1925,  presum-  | 

ably  because  the  organization  meeting  held  that  year,  with  election  of  the  t 

usual  officers,  was  regarded  at  that  time  as  the  actual  founding  of  the  | 
Association.  I  now,  however,  incline  toward  1924  as  the  correct  birth 
date  of  our  Association.  Incidentally,  the  die  for  the  seal  disappeared 
several  years  ago,  though  fortunately  a  number  of  impressions  on  wafers  i 
and  letterheads  are  still  extant.  This  loss  suggests  the  need  for  care  in 
preserving  another  possession  of  the  Association’s  that  is  frequently 
passed  on  from  one  officer  to  another — namely,  the  gavel  presented  by 
Dr.  Russell  Haden  that  was  made  from  the  walnut  sills  found  on  the  site 
of  McDowell’s  birthplace. 

By  1926  our  Section  included  62  members,  making  it  one  of  the  largest 
in  the  International  Society.  The  first  meeting  with  a  printed  program 
was  that  held  at  the  Traymore  on  May  3,  1927,  the  two  previous  meetings 
being  brief  affairs  concerned  with  the  further  development  of  the  Section. 

Six  papers  were  presented,  though  the  program  called  only  for  four, 
written  by  Garrison,  Warthin,  Bishop,  Hemmeter,  Middleton,  and  E 

Dusinberre.  On  the  cover  was  a  facsimile  of  Trustees’  minutes  founding  p 

the  first  medical  school  in  this  country.  This  pleasant  custom  of  including  ^ 

memorabilia  on  the  cover  of  the  annual  program  still  continues.  Since  | 

1927,  meetings  have  been  held  annually  except  during  the  war  years;  | 

always  with  a  program  of  historical  papers,  business  meeting,  and,  last  but 
not  least,  a  dinner  at  which  “  non-members  including  ladies  ”  were  wel-  i 

come.  The  pre-prandial  Epidaurean  Oases,  furnished  by  Drs.  Beardsley  I 

and  Hilton  Read,  were  for  several  years  delightful  and  much  appreciated  ^ 

interludes  in  otherwise  arid  surroundings.  i 
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Our  meetings  for  some  years  were  informal,  the  programs  limited  and 
attendance  largely  restricted  to  those  living  nearby  or  coming  to  the 
meetings  of  the  Association  of  American  Physicians.  The  first  three 
meetings  of  which  I  have  programs  were  held  in  the  evening  after  dinner. 
Until  recently,  meetings  were  held  in  Atlantic  City,  except  for  the  1928 
and  1933  meetings  in  Washington.  Successful  Fall  meetings  were  held 
in  Cleveland  in  October  1940,  and  in  Kansas  City  in  October  1941,  but 
have  not  been  resumed  since  the  war. 

The  programs  of  the  first  few  meetings  bore  the  name,  The  American 
Section  of  the  International  Society  of  the  History  of  Medicine.  In 
1928  the  growing  organization  seemed  sufficiently  well  established  to 
change  to  its  present  name,  retaining  the  connection  as  the  American 
Section  of  the  parent  society.  A  delegate  and  alternate  have  regularly 
been  elected  and  one  or  other  attended  most  of  the  11  Congresses  that 
have  been  held.  Bom  in  the  aftermath  of  the  First  World  War,  the 
International  Society  soon  became  tmly  international  by  admitting 
Germans,  Austrians,  and  Italians  for  the  Leyden  Congress  in  1927.  It 
suspended  operations  after  the  Congress  at  Zagreb  in  1938,  but  presum¬ 
ably  will  start  again  when  scars  are  more  completely  healed. 

Our  programs  covered  a  wide  range  of  medical  topics  and  occasionally 
wandered  into  the  related  fields  of  anthropology,  literature  and  jeux 
d’esprit,  the  last  named,  as  one  might  expect,  being  given  post-prandially 
(I  know  of  no  better  name  for  Dr.  Fitz’s  inimitable  effusions).  Among 
the  distinguished  contributors  to  our  early  meetings,  one  finds  Hemmeter, 
L.  F.  Bishop,  Garrison,  Harvey  Cushing,  Riesman,  W.  S.  Miller,  Welch, 
Warthin,  Victor  Robinson,  Harlow  Brooks,  Camac,  J.  J.  Walsh,  Burr, 
Barker,  Clendening,  to  mention  only  those  who  have  moved  on  to  greener 
pastures. 

A  number  of  interesting  exhibits  of  books,  journals,  and  other  memo¬ 
rabilia  have  been  displayed  at  the  meetings,  to  commemorate  anniversaries 
or  in  connection  with  some  item  on  the  program — medical  medals,  medical 
education,  Paracelsus,  Harvey,  Boyle,  a  plan  of  a  medico-historical 
museum,  and  so  on. 

Thus,  for  its  first  ten  or  twelve  years  our  Association  proceeded  through 
its  childhood,  as  a  child  should,  happily  if  none  too  seriously.  Its  member¬ 
ship  list  grew  in  size  and  in  distribution  throughout  the  country,  perhaps 
aided  by  the  reduction  obtained  for  our  members  in  the  subscription  rates 
to  Aesculape  and  J  antis.  Those  essayists  who  wished  to  publish  their 
efforts  could  always  be  accommodated,  generally  by  our  fellow  member. 
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Francis  R.  Packard,  the  editor  of  the  now  defunct  Annals  of  Medical 
History.  The  meetings  were  enjoyable  but  the  provender  apparently  was 
not  altogether  satisfactory  as  resignations  were  more  than  might  have  been 
expected.  I  might  add  that  membership  today  is,  I  believe,  the  largest  in 
the  Association’s  history.  (See  Secretary’s  report  for  1949,  p.  586  of  this 
number  of  the  Bulletin  of  the  History  of  Medicine). 

Meanwhile  a  new  force  had  been  introduced  into  the  cultivation  of 
medical  history  in  this  country,  when  in  1932  Dr.  Henry  Sigerist  became 
head  of  the  Institute  of  the  History  of  Medicine  at  Johns  Hopkins 
University.  Long  an  accomplished  student  and  writer  of  history,  he  also 
had  ably  administered  the  Institute  of  the  History  of  Medicine  at  Leipzig. 
With  his  assumption  of  the  Directorship,  a  group  of  trained  students 
was  soon  gathered  together  in  Baltimore  and  a  journal  on  medical  history 
made  its  appearance.  Among  the  several  activities  that  responded  to  his 
well  directed  enthusiasm  was  our  own  Association.  Elected  Secretary  in 
1938,  Sigerist  almost  immediately  procured  a  “  new,”  enlarged  Con¬ 
stitution  and  By-Laws  (which  have  been  revised  again  in  1940  and 
1948).  The  first  short  Constitution  was  prepared  and  approved  by  the 
Council  in  1928.  (See  copy  in  Archives.) 

Among  the  new  Constitution’s  features  were  the  three  classes  of  indi¬ 
vidual  membership.  Active,  Corresponding  and  Honorary,  election  to  the 
last  two  classes  being  a  highly  appreciated  distinction.  A  wisely  limited 
selection  has  kept  these  classes  small  in  size.  Our  first  Honorary  Member 
was  Dr.  Lewis  S.  Pilcher,  elected  in  1927 ;  others  have  mostly  been 
Europeans  and  South  Americans.  The  “  Constituent  Societies,”  a  corpo¬ 
rative  class  of  membership,  are  composed  of  medical  history  clubs  and 
organizations  having  a  purpose  similar  to  that  of  the  Association.  They 
send  delegates  to  the  annual  meetings  who  report  on  their  activities  and 
are  members  of  the  Council.  All  will  agree  that  these  Constituent  Societies, 
which  now  number  more  than  20  and  are  found  in  many  of  the  States  of 
the  Union  and  in  Canada,  have  materially  strengthened  the  central  organi¬ 
zation.  Affiliation  with  local  Societies  had  been  suggested  as  early  as 
1926,  but  no  action  had  been  taken. 

The  By-Laws  also  provided  for  an  annual  Fielding  H.  Garrison  Lecture, 
the  William  H.  Welch  medal  (to  be  awarded  for  contributions  of  out¬ 
standing  scholarly  merit)  and  the  William  Osier  medal  (for  the  best  essay 
by  a  University  student).  The  lecture  was  first  given  by  Arturo  Castiglioni 
in  1940;  subsequently  by  George  Sarton,  Francis  R.  Packard,  J.  F. 
Fulton,  E.  Ashworth  Underwood,  and  E.  H.  Ackerknecht.  The  Osier 
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Medal  was  first  awarded  in  1942  to  John  T.  Barrett  of  Boston  Uni¬ 
versity.*  The  William  H.  Welch  Medal  only  became  available  in  1949. 

The  most  important  of  the  forward  steps  made  at  this  time  was  a 
provision  for  the  publication  of  the  Association’s  transactions  “  independ¬ 
ently  or  with  an  established  Journal.”  By  a  generous  arrangement  made 
by  the  Johns  Hopkins  University,  its  Bulletin  of  the  Institute  of  the 
History  of  Medicine  was  also  made  the  official  organ  of  the  Association, 
slightly  changing  its  name  to  Bulletin  of  the  History  of  Medicine.  The 
Editor  was,  as  previously,  to  be  the  Director  of  the  Institute,  which 
retained  all  financial  responsibility ;  in  other  words,  met  the  annual  deficit. 
This  valuable  journal  was  naturally  accepted  by  our  active  members  as 
much  more  than  compensating  for  the  increase  of  dues  from  $1.50  to 
$5.00  a  year.  Now  there  was  a  solid  valuable  return  to  members  who 
could  not  attend  meetings.  The  Bulletin  still  continues,  now  under  the 
editorship  of  Owsei  Temkin,  to  publish  articles  presented  at  the  meetings 
and  the  official  Transactions  of  the  Association. 

As  was  the  case  with  many  other  scientific  societies,  our  Association 
held  no  meetings  in  the  War  years,  1943,  1944,  and  1945,  a  skeleton 
organization  keeping  the  affairs  of  the  Association  in  order  until  the  first 
post-war  meeting  in  1946,  a  period  too  recent  to  be  included  in  these 
historical  notes.  Now  it  is  once  again  progressing  satisfactorily,  though 
we  greatly  miss  Dr*  Sigerist’s  stimulating  presence.  Our  active  members, 
who  in  1926  numbered  62,  now  are  more  than  500,  with,  I  think,  22 
Constituent  Societies.  They  get  a  good  return  for  their  membership  dues. 
A  good  feature  of  our  list  is  that  more  than  a  quarter  of  the  members  are 
from  west  of  the  Mississippi. 

I  have  tried  to  show  that  our  Association  for  the  past  25  years  has  had 
some  success  in  filling  a  useful  medico-historical  function.  Study  of  the 
history  of  medicine  has  had  a  long  and  varied  career;  but  organized 
efforts  to  cooperate  in  cultivating  the  field  are  of  more  recent  origin. 
Ours  was  but  one  expression  of  a  need  that  found  similar  expression  in 
many  countries.  It  happened  to  start  slowly  and  become  stronger  and 
more  ambitious  as  its  needs  became  apparent  and  its  strength  developed. 
To  most  of  us  this  will  seem  like  a  normal  kind  of  growth  that  carries, 
let  us  hope,  some  assurance  for  a  durably  useful  future. 

The  following  have  served  as  officers: 

‘The  Inoculation  Controversy  in  Puritan  New  England,  Bull.  Hist.  Med.,  I2: 169-190, 
1942. 
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OFFICERS  OF  THE  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF 


MEDICINE  * 

Year  of 

Vice- 

Secretary- 

Election 

President 

President 

Treasurer 

1925 

Garrison 

(Chairman) 

Camac 

Krumbhaar 

1926 

Hemmeter 

Camac 

Krumbhaar 

1927 

Welch 

Garrison 

Krumbhaar 

1928 

Welch 

Garrison 

Krumbhaar 

1929 

Garrison 

Warthin 

Krumbhaar 

1930 

Warthin 

Riesman 

Weller 

1931 

Warthin  (ill;Webb 

Weller 

Riesman 

presided) 

1932 

Webb 

W.  S.  Miller 

Middleton 

1933 

Herrick 

Camac 

Beardsley 

1934 

Krumbhaar 

Middleton 

Beardsley 

1935 

Middleton 

Alvarez 

Beardsley 

1936 

Sigerist 

Long 

Beardsley 

1937 

Steiner 

Long 

Beardsley 

Secretary 

Treasurer 

Editor 

1938 

Steiner 

Long 

Sigerist 

Larkey 

1939 

Long 

Elliott 

Sigerist 

Larkey 

Sigerist 

1941 

Elliott 

Qendening 

Sigerist 

Larkey 

Sigerist 

(t  12/18/42) 

(resigned  9/20/42) 

Qendening 

Genevieve  Miller 

1943 

Krumbhaar 

Shryock 

McDaniel 

Leaman 

Sigerist 

1946 

Shryock 

Viets 

Dittrick 

Spector 

Sigerist 

(resigned  8/15/47) 
Genevieve  Miller 
(Acting  Editor) 

1948 

Viets 

Major 

Spector 

Forman 

Temkin 

(Acting  Editor  1948; 
Editor  1949) 

*  From  1925-1938,  the  officers  of  the  Association  were  elected  annually.  After  the 
adoption  of  a  new  Constitution,  which  became  effective  on  January  1,  1939,  the  officers 
were  elected  for  two  ensuing  years.  The  officers  elected  in  1943,  with  the  exception  of 
the  Editor  all  living  in  Philadelphia,  agreed  to  serve  during  the  war  since  council  meetings 
only  were  held  annually  and  no  election  could  be  held  in  1945. 
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TWENTY-SECOND  ANNUAL  MEETING 

Lexington  and  Danville,  Kentucky 

May  22-24,  1949 

THE  PROGRAM 

The  Annual  Meeting  was  held  in  Lexington,  Kentucky,  and  was  presided  over 
by  Dr.  Henry  R.  Viets  of  Boston,  President.  Those  attending  the  meeting  were 
greeted  most  cordially  by  Dr.  Waller  O.  Bullock  and  Dr.  Charles  A.  Vance,  both 
of  Kentucky,  who  headed  the  Program  and  Local  Committees. 

It  should  be  noted  that  a  very  enjoyable  luncheon  was  served  at  noon.  May  23, 
at  the  home  of  Dr.  and  Mrs.  Bullock.  Their  Southern  hospitality  and  warm  charm 
plus  the  very  interesting  house  made  it  an  event  long  to  be  remembered  by  those 
who  attended. 

The  members  of  the  Local  Committee  arranged  for  one  of  the  meetings  to  be 
held  at  Transylvania  College.  Dr.  Raymond  F.  McLain,  President  of  Transyl¬ 
vania  College,  extended  a  warm  welcome  to  all  attending  the  meeting  and  gave  a 
splendid  resume  of  the  early  days  of  Transylvania  from  its  beginning  as  a  Seminary 
in  1780  to  its  reorganization  in  1798  as  the  Transylvania  University  with  a  medical 
school  which,  at  that  time,  ranked  fourth  in  the  United  States.  At  Transylvania 
College  there  was  an  excellent,  instructive  exhibit  on  the  Early  History  of  Medi¬ 
cine  in  the  Ohio  Valley,  limited  with  a  few  exceptions  to  the  period  before  1850. 
Thanks  of  this  Association  are  due  to  Elizabeth  Carr,  Librarian,  Northwestern 
University,  Georgia  Price,  Reference  Librarian,  Northwestern  University,  and 
Roemal  Henry,  Librarian  of  Transylvania  College,  for  their  efforts  in  arranging 
this  exhibit 

A  visit  of  outstanding  historical  importance  was  that  to  the  home  of  Dr.  Ephraim 
McDowell  in  Danville,  Kentucky.  Following  this  interesting  visit  to  the  McDowell 
House  the  members  proceeded  to  the  Beatunont  Inn  in  Danville  for  luncheon.  At 
thb  luncheon.  Dr.  Charles  A.  Vance,  Chairman  of  the  Local  Committee,  spoke 
words  of  warm  greeting  to  all  assembled.  A  vote  of  thanks,  by  acclamation,  was 
recorded  by  this  Association  to  Dr.  Bullock  and  to  Dr.  Vance  and  their  com¬ 
mittee  members  for  the  excellent  manner  in  which  they  arranged  for  this  meeting. 


583 


584  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 


SUNDAY,  MAY  22,  1949 
Lafayette  Hotel 

Afternoon  Session  (2  KX)  to  5 :00) 

Henry  R.  Viets,  President,  presiding 

2:00  Meeting  of  the  Gnmcil. 

I.  Report  of  the  Secretary. 

II.  Report  of  the  Treasurer. 

III.  Report  of  the  Editor. 

IV.  Reports  of  Committees. 

V.  Reports  of  Constituent  Societies. 

VI.  New  Business. 

6  KX)  Reception. 

Informal  Supper. 

Evening  Session  (8:00  to  10:00) 

Osier  Centenary  Celebration 

1.  Osier  and  the  Medical  Student. 

Wilburt  C.  Davison,  Durham,  N.  C. 

2.  Osier  as  Pathologist.  (To  be  read  by  title) 

Charles  H.  Bunting,  Hamden,  Conn. 

3.  Lady  Osier  and  Her  Influence. 

John  F,  Fulton,  New  Haven,  Conn. 

4.  Sir  William  Osier  and  His  Portraits. 

Cyril  B.  Courville,  Los  Angeles,  Calif. 

5.  Osier:  An  Elxemplar  of  Litterae,  Scientia,  Praxis,  and  Doctrina. 

Benjamin  Spector,  Boston,  Mass. 

MONDAY,  MAY  23,  1949 
Transylvania  College 
Morning  Session  (9:30  to  12:30) 

Ralph  H.  Major,  Vice-President,  presiding 

1.  Nicolo  Franco,  Vilifier  of  Medicine. 

Dorothy  Schullian,  Qeveland,  Ohio. 

2.  Samuel  Sorbiere — Physician,  Priest,  and  Philosopher. 

Frank  Lester  Pleadwell,  Honolulu,  Hawaii. 

3.  James  Marion  Sims. 

M.  Y.  Dabney,  Birmingham,  Alabama. 
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4.  The  Role  of  Joseph  Priestley  in  the  Research  Trail  of  the  Roentgen  Ray. 

Edward  Skinner,  Kansas  City,  Mo. 

5.  Hugh  Toland. 

Mrs.  Frances  Gardner,  San  Francisco,  Calif. 

6.  Asclepius  and  Hippocrates  as  Expert  Witnesses. 

Pan  Codellas,  San  Francisco,  Calif. 

7.  Notes  on  the  History  of  Chronic  Nephritis. 

Ralph  H.  Major,  Kansas  City,  Kan. 

8.  Dr.  John  Sappington  of  Arrow  Rock. 

Edward  Hashinger,  Kansas  City,  Kansas. 

Afternoon  Session  (2:00  to  3:00) 

Henry  R.  Viets,  President,  presiding 

2KX)  Business  Meeting. 

2:25  Awarding  of  William  Osier  Medal. 

2:30  Fielding  H.  Garrison  Lecture:  George  Cheyne  (1673-1743). 

Henry  R.  Viets,  Boston,  Mass. 

3K)0  Visit  to  Transylvania  University,  stock  farms,  and  other  points  of  interest 
near  Lexington. 

Exhibit:  Early  Midwestern  Medicine. 

Elizabeth  F.  Carr,  Chicago,  Ill. 

Dinner  Session  (8:00  p.  m.) 

Lafayette  Hotel 

Henry  R.  Viets,  President,  presiding 

Address:  Temple  to  Hospital  in  Care  of  the  Sick. 

Howard  Dittrick,  Qeveland,  Ohio. 

TUESDAY,  MAY  24,  1949 
Danville,  Kentucky 
Morning  Session  (9:30  to  12:30) 

Waller  O.  Bullock,  Chairman  of  the  Program  Committee,  presiding 

1.  The  Stage  Setting  for  Ephraim  McDowell. 

Emmet  Field  Horine,  Brooks,  Kentucky. 

2.  Professional  Attainments  of  Ephraim  McDowell. 

Irvin  Abell,  Louisville,  Kentucky. 

3.  Early  Medical  Education  in  Kentucky. 

Hampden  Lawson,  Lexington,  Kentucky. 
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4.  The  Influence  of  Kentucky  on  the  Medicine  of  the  Southwest 
Lewis  J.  Moorman,  Oklahoma  City,  Okla. 

Visit  to  the  McDowell  House. 

1 :00  Luncheon  at  Beaumont  Inn,  Danville. 

MEETING  OF  THE  COUNCIL 

Sunday,  May  22,  1949 

Lafayette  Hotel,  Lexington,  Kentucky 

The  meeting  of  the  Council  was  held  on  Sunday  afternoon.  May  22,  at  the 
Lafayette  Hotel  and  was  called  to  order  at  2  ;30  p.  m.  by  the  presiding  oflScer,  Dr. 
Henry  R.  Viets.  Following  a  cordial  welcome  to  the  48  members  of  the  Council 
and  the  Association  who  attended  the  meeting,  and  a  brief  outline  of  the  activities 
of  the  program,  Dr.  Viets  called  for  the  reports  of  the  officers. 

1.  REPORT  OF  THE  SECRETARY 

The  Association  numbers  560  members.  Although  21  members  were  lost  during 
the  hscal  year — 18  through  resignation  and  3  through  death  (Prof.  Juan  Ramon 
Beltran,  Dr.  H.  W.  Lawson,  and  Dr.  Josiah  C.  Trent),  it  is  encouraging  to  note 
that  83  new  members  were  elected  during  the  same  period  of  time.  Dr.  Emmet  F. 
Horine  and  Dr.  Jonathan  Forman  sponsored  70  of  this  number  and  the  Association 
is  happy  to  express  its  appreciation  of  their  efforts  in  this  direction.  The  Secretary 
wishes  to  advise  the  delegates  of  the  constitutent  societies  that  reprints  of  the 
revised  Constitution  and  By-Laws  are  now  available  and  he  will  be  glad  to  send 
copies  upon  request 

The  Executive  Committee  of  the  Coimcil,  in  addition  to  its  approval  of  the 
many  applications  for  new  members,  took  action  upon  the  following  important 
matters:  it  accepted  the  resignation  of  Dr.  Owsei  Temkin  as  Acting  Editor  of 
this  Association  and  voted  unanimously  to  recommend  his  appointment  as  Editor; 
it  approved  the  new  agreement  between  this  Association  and  the  Johns  Hopkins 
University  to  continue  the  publication  of  the  Bulletin  of  the  History  of  Medicine 
for  the  calendar  year  1949;  it  voted  to  raise  the  annual  dues  from  $5.00  to  $6.00 
for  the  year  1949  and  after;  it  expressed  a  divided  opinion  on  the  question  of 
making  application  for  membership  in  the  Council  of  Learned  Societies;  it  un¬ 
animously  approved  the  recommendation  of  the  Garrison  Lecture  Committee  to 
invite  Dr.  Henry  R.  Viets  as  the  Garrison  Lecturer  for  1949;  it  took  under 
advisement  the  recommendation  of  names  for  Honorary  Members  in  accordance 
with  the  requirements  of  the  Constitution;  it  voted  unanimously  to  establish  the 
William  H.  Welch  Medal  and  Diploma.  The  Secretary  wishes  to  express  his 
warm  appreciation  to  the  members  of  the  Executive  Committee  for  their  prompt 
cooperation  in  these  matters. 

Since  the  state  of  the  International  Association  of  the  History  of  Medicine  is 
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of  special  interest  to  this  Association,  the  Secretary  has  written  several  letters  to 
Professor  Laignel-Lavastine,  its  President,  hoping  to  have  a  report  for  this  annual 
meeting,  but  no  reply  has  been  received. 

The  Secretary  wishes  to  report  an  item  of  special  good  fortune  for  this  Associ¬ 
ation.  On  April  2,  1949,  he  wrote  a  letter  to  his  business  friend,  Mr.  Joseph 
Fabian  Ford  of  Boston — a  thoughtful  citizen,  a  philanthropist  with  a  keen  appreci¬ 
ation  for  cultural  education — ^asking  him  if  he  would  care  to  make  a  contribution 
of  money  sufficient  to  establish  the  William  H.  Welch  Medal  on  this  twenty-fifth 
year  of  our  Association,  advising  him  that  according  to  the  Constitution  of  this 
Association  such  a  medal  is  to  be  awarded  to  “  citizens  or  residents  of  the  United 
States  or  Canada  for  particular  contributions  of  outstanding  scholarly  merit  in  the 
field  of  medical  history.”  On  April  21,  Mr.  Ford  sent  the  Secretary  a  check  for 
$705.00  which  he  in  turn  transmitted  to  the  Treasurer,  Dr.  Jonathan  Forman,  with 
the  request  that  this  contribution  be  set  up  as  “  The  Joseph  Fabian  Ford  Gift  for 
the  Establishment  of  the  William  H.  Welch  Medal.”  In  this  connection,  it  is 
noteworthy  to  report  that  Professor  Adolph  Schultz  of  the  Johns  Hopkins 
University  has  been  engaged  as  the  artist  to  draw  and  model  the  Welch  Medal. 

The  Secretary  wishes  to  thank  his  wife,  Bertha  Spector,  for  her  part  in  carrying 
through  the  clerical  details  of  this  office  and  especially  to  thank  Dr.  Henry  R. 
Viets,  without  whose  actively  sustained  interest  and  participation  in  the  affairs  of 
this  Association  the  office  of  the  Secretary  would  have  been  excessively  burdened. 

Respectfully  submitted, 

Benjamin  Spectok,  M.  D., 
Secretary. 

Upon  a  motion  duly  made  and  seconded  it  was  Voted  to  accept  the  report  of 
the  Secretary. 


II.  REPORT  OF  THE  TREASURER 
May  15,  1949 

General  Funds 

KECEIPTS 

From  Dr.  Spector  the  former  Treasurer .  $  861.43 

From  dues .  26.00 

From  Dr.  Viets .  30.00 

From  dues .  2114.00 

From  dues .  358.00 

From  Dr.  Forman  (gift) .  75.00 

EXPENDITURES 

Qieck  No.  1,  Johns  Hopkins  Press .  1.00 

Check  No.  2,  Johns  Hopkins  Press  reprints .  11.66 

Check  No.  3,  Spector  for  express  and  mail .  3.64 

CTieck  No.  4,  Abbott  stationery  for  Secretary .  22.01 

Check  No.  5,  Institute  History  of  Medicine .  178.00 


$3464.43 
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Check  No.  6,  Richard  Shryock .  1.65 

Check  No.  7,  Postage  statements .  3.46 

Check  No.  8,  Envelopes  for  statements .  8.65 

Check  No.  9,  Statements  and  Treasurer’s  stationery...  24.83 

Check  No.  10,  Dr.  Viets  expenses . Baltimore .  69.28 

Check  No.  11,  Medallic  Art  Company .  60.71 

Check  No.  12,  President  stationery .  13.50 

Check  No.  13,  Stamped  envelopes  for  statements .  10.83 

Check  No.  14,  Johns  Hopkins  Press  Constitution .  4.76 

Check  No.  15,  Furst  for  programs .  111.04 

Check  No.  16,  Furst  for  post  cards .  12.75 

Check  No.  17,  Elizabeth  Schram .  1.38 

Check  No.  18,  Dr.  Forman  for  membership  campaign..  75.00 

-  614.15 

Balance  .  $2850.28 

THE  Joseph  fabian  foed  fund 

Receipts .  $705.00 

Expenditures  .  none 

Balance  .  $705.00 


Jonathan  Fokman,  M.  D., 

T  reaswrer. 

Following  the  reading  of  the  Treasurer’s  report,  the  presiding  oflBcer,  Dr.  Viets, 
appointed  an  Auditing  Committee  consisting  of  Drs.  Dittrick,  Norwood,  and 
Shryock. 

III.  REPORT  OF  THE  EDITOR 

Voliune  XXII  of  the  BvUetin  of  the  History  of  Medicine  for  1948  saw  a  two¬ 
fold  change  in  editorship.  Beginning  with  the  January-February  issue.  Miss 
Genevieve  Miller  assumed  the  Acting  Editorship  after  Dr.  Sigerist’s  function  as 
Editor  had  come  to  an  end  with  the  November-December  issue  for  1947.  Miss 
Miller  brought  out  the  first  three  munbers  of  the  Bulletin  for  1948,  but  with  her 
departure  from  the  Johns  Hopkins  University  as  of  June  30,  1948,  her  editorial 
responsibility  ended.  The  last  three  numbers  for  that  year  appeared  under  the 
responsibility  of  the  undersigned  who  had  been  appointed  by  the  Johns  Hopkins 
University  Acting  Editor  of  the  Bulletin  from  July  1  to  December  31,  1948. 

During  the  year  1948  volume  XXII  of  the  Bulletin  was  issued  bi-monthly,  with 
the  pagination  of  871  pages  plus  vi  pages  of  prelims.  The  contents  included: 

1  editorial 
41  main  articles 
4  texts  and  documents 
6  notes  and  comments 
3  bibliographies 
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9  reports  on  medico-historical  news  and  activities 
1  report  of  the  official  transactions  of  the  21st  annual  meeting  of  the 
American  Association  of  the  History  of  Medicine 
1  constitution  and  by-laws 
38  book  reviews  and  5  book  notices 
36  illustrations 
1  index 

The  articles  were  contributed  by  33  members  and  13  non-members  of  the  Associ¬ 
ation. 

Since  each  of  the  Acting  Editors  of  the  Bulletin  for  1948  had  also  been  elected 
to  the  office  of  Acting  Editor  of  the  Association,  it  was  their  duty  in  the  last 
named  capacity  to  edit  the  following  items  which  particularly  pertained  to  the 
American  Association  of  the  History  of  Medicine : 

1.  The  report  of  the  official  Transactions  of  tlie  21st  Annual  Meeting  of  the  As¬ 

sociation  together  with  the  Constitution  and  By-Laws  embodying  the  amend¬ 
ments  adopted  at  this  meeting  (pp.  685-715).  The  September-October  issue 
in  which  this  report  appeared  also  contained  all  papers  read  at  the  meeting 
(except  one),  including  the  Fielding  H.  Garrison  Lecture. 

2.  Bibliography  of  the  History  of  Medicine  of  the  United  States  and  Canada — 

1947  (pp.  297-330). 

3.  Announcements  of  the  Association  or  its  Constituent  Societies  in  every  issue 

of  the  year. 

According  to  the  terms  of  the  old  agreement  between  the  Johns  Hopkins  Uni¬ 
versity  and  the  American  Association  of  the  History  of  Medicine  which  was  in 
force  until  December  31,  1948,  it  is  incumbent  upon  me  to  submit  a  financial 
statement  to  the  Council  for  its  information.  In  spite  of  a  reduction  of  126  pages 
in  the  size  of  the  Bulletin  for  1948  as  compared  with  the  size  for  1947,  the  cost 
for  printing  and  binding  the  Bulletin  did  not  decrease.  The  financial  report  of 
the  Bulletin  for  1948  is  as  follows : 


Receipts 

Subscriptions  of  members  of  the  A.  A.  H.  M .  $1982.00 

Subscriptions  to  the  Johns  Hopkins  Press .  1772.90 

Sale  of  back  munbers .  374.38 

Advertisements  .  752.75 

Miscellaneous  income .  2.50 

Contribution  of  the  Johns  Hopkins  University .  2726.70 


$7611.23 

Expenditures 

Printing  and  binding  of  volume  XXII .  $6742.18 

Postage,  express  charges,  etc .  249.88 

Commission  to  the  Johns  Hopkins  Press .  619.17 


$7611.23 


590  AMERICAN  ASSOCIATION  OF  THE  HISTORY  OF  MEDICINE 

The  total  number  of  copies  of  each  issue  printed  was  1150,  with  the  exception  of 
the  January-February  number  of  which  1265  copies  were  printed.  The  cost  of 
production  and  distribution  for  each  complete  set  of  volume  XXII  for  194g 
amoimted  to  $6.61. 

In  addition  to  the  above  figures  the  Johns  Hopkins  University  made  the  following 
disbursements  for  the  period  of  July  1,  1948,  to  December  31,  1948: 


Acting  Editor .  $600.00 

Secretary  (part-time) .  308.33 

Running  Expenses .  76.50 


$984.83 

These  amounts  are  not  included  in  the  contribution  of  the  Johns  Hopkins 
University  mentioned  tmder  “  Receipts  ”  above. 

A  new  agreement  for  the  present  calendar  year  concerning  the  Bulletin  between 
the  Association  and  the  Johns  Hopkins  University  went  into  effect  on  January  1, 
1949.  The  text  of  this  agreement  was  published  in  the  November-December  issue 
for  1948  together  with  a  notice  that  the  undersigned  had  been  appointed  Editor  of 
the  Bulletin  for  1949  by  the  Johns  Hopkins  University.  As  far  as  the  editorial 
side  of  the  agreement  is  concerned,  I  should  like  to  point  out  that  the  size  of  the 
Bulletin  has  been  limited  to  between  500  and  800  pages  for  the  volume,  and  that  the 
Association  matter  which  the  Bulletin  is  required  to  publish  has  been  newly 
defined.  Some  changes  in  editorial  policy  will  be  necessary.  In  the  first  place, 
the  publication  of  papers  read  at  the  annual  meeting  will  have  to  be  decided  on 
the  basis  of  their  individual  merits  in  relation  to  the  space  available.  Furthermore, 
such  papers  will  have  to  be  spread  over  several  issues.  This  decentralization 
should  have  the  advantage  of  avoiding  disruption  in  the  publication  schedule  of 
the  Bulletin. 

This  seems  to  be  a  suitable  moment  to  apologize  for  the  delay  in  the  publication 
of  recent  numbers  of  the  Bulletin.  Of  the  various  reasons  for  this  delay  I  should 
like  to  mention  only  two:  first,  the  complicated  work  on  the  September-October 
issue  which  was  devoted  to  the  last  annual  meeting;  and  secondly,  the  difficulties 
in  editorial  planning  which  arose  last  year  from  the  imcertainty  regarding  the 
future  of  the  Bulletin.  However,  I  am  glad  to  say  that  the  long  overdue  January- 
February  number  for  1949  is  to  go  into  the  mail  on  Wednesday,  and  I  am  also 
happy  to  show  you  advance  copies  not  only  of  the  January-February  number  but 
also  of  the  March- April  number  which  will  reach  you  a  few  days  later. 

It  is  my  sincere  hope  that  the  members  of  the  Association  will  continue  to  grant 
the  same  splendid  cooperation  to  the  present  Editor  as  they  have  given  to  his 
predecessors. 

A  final  word  of  information  may  be  added  regarding  the  Supplements  to  the 
Bulletin  of  the  History  of  Medicine.  In  1948  and  under  the  Acting  Editorship  of 
Miss  Miller,  there  appeared: 

10.  Robert  O.  Steuer:  (whdw)  Aetiological  Principle  of  Pyaemia  in 
Ancient  Egyptian  Medicine.  Baltimore:  The  Johns  Hopkins  Press. 
1948.  viii  4-  36  pp. 
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At  the  present  moment  we  have  in  print  Supplement  No.  11  which  is  a  translation 
by  Kurt  Leidecker  of  the  Volumen  Medicinae  Paramirum  of  Paracelsus.  Arrange¬ 
ments  for  this  translation  were  initiated  by  Dr.  Sigerist  quite  a  number  of  years 
ago  and  I  feel  certain  that  it  will  be  welcomed  as  an  important  contribution  to  our 
knowledge  of  the  medical  philosophy  of  Paracelsus. 

Respectfully  submitted, 

OwsEi  Temkin,  M.  D., 
Editor. 

Upon  a  motion  duly  made  and  seconded  it  was  Voted  to  accept  the  report  of 
the  Editor. 

IV.  REPORT  OF  COMMITTEES 

1.  Committee  on  the  Fielding  H.  Garrison  Lecture 

Dr.  John  F.  Fulton  wrote :  “  My  report  as  Chairman  of  the  Garrison  Lecture¬ 
ship  Committee  is  a  brief  one :  namely,  that  we  unanimously  voted  to  invite  Henry 
Viets  to  give  the  Lecture  in  1949  and  he  has  consented.” 

Dr.  Viets  announced  that  Dr.  Fulton  could  not  be  present  on  accotmt  of  illness, 
and  upon  motion  duly  made  and  seconded  it  was  Voted  to  accept  the  report  of  the 
Committee  on  the  Fielding  H.  Garrison  Lecture. 

2.  Committee  on  the  William  Osier  Medal 

The  William  Osier  Medal  Committee,  Dr.  lago  Galdston,  Chairman,  Drs.  Owsei 
Temkin  and  E.  B.  Krumbhaar,  Members,  complying  with  the  instructions  of  the 
American  Association  of  the  History  of  Medicine,  formulated  a  brochure  on  the 
Osier  Medal  contest  and  published  a  poster  notice  of  the  contest.  Every  medical 
school  in  the  United  States  and  Canada  was  circularized  with  both  the  poster  and 
the  brochure,  and  a  letter  was  sent  to  the  Deans  of  the  schools  soliciting  their 
interest  and  support.  The  Deans  were  asked  to  post  the  notices  and  to  distribute 
the  brochures  to  interested  students.  An  offer  was  made  to  provide  the  Deans  with 
additional  copies  of  the  brochure.  Twenty-nine  responded  and  asked  for  216  copies 
of  the  brochure. 

Twelve  contestants  submitted  essays.  Two  of  the  essays  were  sent  too  late  to  be 
considered  (after  April  15)  and  hence  were  returned. 

Of  the  ten  essays  judged,  five  were  submitted  by  students  of  the  University  of 
Vermont.  Essays  were  received  from  students  at  Johns  Hopkins,  Duke  University, 
the  Medical  College  of  Virginia,  and  the  Creighton  University  School  of  Medicine. 

The  Committee  voted  to  award  the  Osier  Medal  to 

C.  A.  VanArsdall  (Johns  Hopkins) 

817  North  Broadway 
Baltimore  5,  Md. 

for  his  essay,  “  A  Medical  History  of  the  Harrodsburg  Springs.”  This  essay 
embodies  fine  scholarship,  and  the  Medal  is  awarded  cum  laude. 

The  essays  submitted  this  year  are  in  the  main  of  a  superior  order.  Two  in  parti¬ 
cular  deserve  commendation:  the  essay  by 
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Laurence  H.  Ballou,  “  Grave  Robbing  in  Vermont  ” 

University  of  Vermont 
Burlington,  Vt 

and  that  by 

Arnold  L.  Brown,  Jr.,  “  Seven  Pines  to  Seven  Days :  A  Study  of 

Military  Medicine  ” 

Medical  College  of  Virginia 
Richmond,  Va. 

and  in  this  connection  the  Committee  recommends  that  in  addition  to  the  Osier 
Medal  there  should  be  established  one  or  two  Awards  of  Honorable  Mention,  to 
be  granted  to  those  who  submitted  worthy  though  not  prize-winning  essays;  the 
latter  award  may  be  in  the  form  of  a  certificate  or  possibly  of  a  year’s  sub¬ 
scription  to  the  Bulletin  of  the  History  of  Medicine,  or  both. 

The  Committee  likewise  recommends  that  a  copy  of  the  Report  of  the  Com¬ 
mittee  on  Medals  should  be  sent  to  the  Deans  of  the  medical  schools  and,  where 
appropriate,  commendations  on  the  contributions  submitted  by  their  schools  should 
be  made. 

Iago  Galdston,  M.  D.,  Chairman 
OwsEi  Temkin,  M.  D., 

R  B.  Krumbhaar,  M.  D. 

Discussion:  Dr.  Ackerknecht  suggested  that  the  Chairman  of  this  Committee 
advise  all  teachers  of  the  history  of  medicine  of  any  changes  in  dates  with  reference 
to  applications  for  the  Osier  Medal.  Upon  motion  duly  made  and  seconded  it  was 
Voted  to  accept  the  report  of  the  Committee  on  the  Osier  Medal. 

3.  Committee  on  Relations  with  Central  and  South  America 

Discussion :  Professor  Shryock  noted  with  approval  Dr.  Jackson’s  active  collection 
of  books  and  other  material  from  these  countries;  however,  he  raised  the  question 
whether  this  material  belongs  to  Dr.  Jackson  or  to  this  Association.  It  is  not  quite 
clear  to  whom  these  books  belong  and,  if  they  belong  to  this  Association,  where 
they  should  be  kept.  It  was  suggested  that  the  Secretary  write  to  Dr.  Jackson  for 
his  opinion  in  this  matter. 

4.  Committee  on  Research  in  American  Medicine 

The  Committee,  which  has  been  inactive  for  some  time,  envisages  a  program 
for  1949-1950  which  involves  a  number  of  activities — one  of  which  will  call  for 
the  active  cooperation  of  the  constituent  societies  of  the  Association.  The  program 
will  also  require  one  or  more  meetings  of  the  Committee  during  the  year,  at  which 
plans  can  be  worked  out  in  greater  detail  than  is  now  feasible.  Funds  for  under¬ 
writing  the  minimum  expenses  of  such  meetings  have  not  been  available  in  the 
past,  but  it  is  hoped  to  secure  some  aid  for  this  purpose.  It  is  difficult  to  activate 
a  group  which  at  best  meets  but  once  a  year. 

The  Committee  feels  that  it  has  a  twofold  function.  First,  it  should  encourage 
and — as  far  as  is  possible — guide  research  in  its  field  by  members  of  the  Associ¬ 
ation.  Second,  it  should  stimulate  the  location  and  collection  of  source  materials 
which  are  needed  in  such  research.  In  both  these  activities,  it  is  essential  that  the 
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Coaunittee  have  the  cooperation  of  the  constituent  societies  and  that  of  other 
medical  or  historical  bodies  which  share  its  interests. 

With  relation  to  the  first  purpose,  the  Committee  wishes  to  discuss  the  more 
promising  opportimities  which  now  present  themselves  for  research  in  American 
medical  history.  It  hopes,  as  a  result  of  these  discussions,  to  prepare  later  a  state¬ 
ment  for  the  further  consideration  of  all  members  of  the  Association.  Suggestions 
by  individual  members  would  be  welcomed  by  the  Committee  at  any  time  in  this 
connection.  There  is  no  desire,  of  course,  to  channel  all  writing  in  the  field  along 
preconceived  lines;  but  rather  do  we  hope  to  pool  our  ideas  for  mutual  benefit.  It 
may  also  be  possible  to  make  suggestions  as  to  how  members,  once  having  selected 
a  subject,  may  go  about  finding  their  sources  and  organizing  their  materials.  This 
may  be  done  either  by  formulating  suggestions  which  have  their  origin  in  the 
experience  of  Committee  members,  or  by  calling  attention  to  a  few  of  the  most 
useful  guides  or  manuals  on  historical  research  and  writing  which  are  already 
available.  There  is,  for  example,  a  good  general  guide  to  all  aspects  of  work  in 
local  history  which  is  published  by  the  Social  Science  Research  Coimcil  of  New 
York  City.* 

With  relation  to  source  materials,  the  Association  has  already  provided  members 
with  the  valuable  annual  bibliographies  prepared  through  the  conscientious  services 
of  the  Committee  on  Bibliography  and  by  the  careful  editing  of  Miss  Genevieve 
Miller.  It  is  hoped  that  some  means  may  be  found  to  prepare  an  index  of  this 
entire  series  during  the  not  too-distant  future.  If  this  can  be  done,  it  would  make 
available  a  single,  essential  guide  to  the  materials  which  have  been  published  in 
this  cotmtry  on  American  medical  history  during  the  last  decade. 

There  remain,  however,  types  of  sources  which  in  the  nature  of  the  case  are  not 
included  in  the  annual  guides.  These  are  primarily  the  unpublished  materials, 
such  as  the  manuscript  minutes  of  old  medical  institutions  or  the  correspondence 
and  other  papers  of  physicians.  It  has  been  customary  in  the  past  to  base  medical 
history  largely  on  the  published  materials,  which  do  give  a  large  part  of  the  story. 
But  manuscripts,  especially  correspondence,  will  sometimes  afford  insights  not 
provided  by  books  and  periodicals.  The  physician  who  published  little  or  nothing, 
may  note  much  in  his  letters  about  actual  practice  which  did  not  find  its  way  into 
print  And  even  the  medical  leader  may  reveal  in  correspondence  certain  off-the- 
record  opinions  which  he  was  not  prepared  to  publish.  It  is  therefore  important  to 
supplement  the  printed  sources  by  resort  to  these  more  intimate  materials. 

General  historians  have  long  prized  manuscripts  and  have  done  something  to 
locate  and  list  the  larger  collections.  In  some  cases,  these  lists  may  serve  medical 
as  well  as  other  historians;  for  example,  a  guide  to  impublished  American  diaries 
and  journals  is  likely  to  turn  up  a  number  which  contain  data  pertinent  to  medicine. 
But  since  most  general  historians  have  been  concerned  with  political  and  economic 
history,  they  have  collected  and  listed  chiefly  the  papers  relating  to  those  themes. 
It  is  far  easier  to  find  the  correspondence  of  politicians  than  it  is  to  locate  that  of 
physicians.  The  Committee  therefore  feels  that  those  of  us  who  are  interested  in 
medical  history  should  begin  to  help  ourselves  in  this  respect. 

It  is  recommended  that  the  Association  request  each  of  the  constituent  societies 
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to  begin  a  search  for  manuscript  materials — particularly  for  the  papers  of  physicians  f 

— which  may  exist  in  their  respective  localities.  These  papers  may  consist  of  | 

diaries,  account  books,  case  records,  or  correspondence.  The  papers  of  any  medical  P 
society  or  institution  are  also  pertinent. 

The  circumstances  of  a  search  for  such  materials  will  vary  with  locality.  Here 
in  Lexington,  the  chief  interest  might  relate  to  the  collections  of  physicians’  letters 
available  in  the  old  Transylvania  Library;  for  example,  the  Daniel  Drake  papers. 

In  a  small  city,  the  search  would  usually  be  directed  toward  locating  the  records 
of  a  local  medical  society,  or  the  papers  of  outstanding  practitioners  of  the  past 
The  names  of  the  latter  would  probably  be  well  known,  and  it  might  be  possible — 
particularly  in  old  communities — to  make  inquiries  of  descendants  about  surviving  j 
correspondence.  In  some  cases,  the  families  involved  may  be  willing  to  present  I 
the  papers  to  the  constituent  society  or  to  a  local  library.  p 

In  large  cities,  a  constituent  society  may  at  first  feel  overwhelmed  by  the  magni-  [- 

tude  of  the  problem.  In  addition  to  a  major  medical  library  which  cherishes  pro-  I 

fessional  papers,  there  will  be  one  or  more  other  libiaries  holding  medical  as  well  I 
as  other  types  of  manuscript  collections.  In  New  York  City,  for  example,  the 
Francis  manuscripts  are  in  the  New  York  Public  Library  rather  than  in  the 
Academy  of  Medicine;  while  in  Philadelphia,  the  Benjamin  Rush  papers  are  in  the 
Library  Company  rather  than  in  the  College  of  Physicians.  Fortunately,  large 
libraries  often  provide  published  guides  to  their  manuscript  collections,  or  at  least 
possess  useful  catalogues.  It  might  therefore  be  feasible  for  a  constituent  society  to 
draw  up  a  list  of  the  chief  collections  of  medical  interest,  without  attempting  to 
prepare  a  complete  guide.  The  purpose  would  be  to  provide  a  “  lead  ’  to  those  who 
might  wish  to  use  such  collections;  it  being  assumed  that  the  investigator,  once 
under  way,  would  make  a  more  thorough  search  for  himself. 

A  group  investigating  the  resources  of  a  large  city  might  well  make  a  check  of 
major  collections  as  its  first  step.  Once  these  were  known,  obvious  gaps  would 
appear.  Few  papers  of  certain  prominent  physicians  of  the  past  might  be  found.  , 
In  such  cases,  inquiry  might  then  be  made  of  descendants — just  as  in  the  case  of 
similar  investigations  in  smaller  cities.  In  metropolitan  areas,  however,  this 
procedure  might  have  to  be  limited  to  the  outstanding  men. 

It  is  suggested  that  each  constituent  society  appoint  a  special  committee  to  3 

undertake  the  searches  suggested  above.  The  work  will  make  demands  upon  the  l| 

time  of  members,  and  some  enthusiasm  for  the  objectives  will  be  a  prerequisite  for  |j 
effective  operations.  But  there  are  rewards  in  such  inquiries  for  those  who  enjoy  N 

unearthing  treasures  for  their  own  use  and  that  of  their  colleagues.  Hence  it  is  1 

hoped  that  the  societies  will  be  willing,  to  participate  in  this  activity.  If  the  I 

response  is  encouraging,  the  Committee  would  plan  to  assemble  their  eventual  || 

reports  in  the  form  of  a  general  guide  to  unpublished  sources  of  American  medical 
history.  Directions  for  this  purpose  can  be  prepared  by  the  Committee  for 
distribution  among  the  cooperating  societies.  Such  a  guide  would  provide  an 
essential  supplement  to  the  bibliography  of  printed  materials,  and — it  is  hoped — 
could  be  published  by  or  for  the  Association.  \ 

Richard  Harrison  Shryock,  j 

Chairman. 
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DiKUSsion :  After  considerable  very  favorable  comments  on  the  suggestions  offered 
in  this  report,  upon  motion  duly  made  and  seconded,  it  was  Voted  to  accept  the 
Report  of  the  Committee  on  Research  in  American  Medicine. 

5.  Committee  on  Bibliography  of  American  Medical  History 

'fhe  Committee’s  first  task  this  year  was  to  be  reconstituted.  When  Miss 
Genevieve  Miller,  who  had  edited  the  annual  bibliography  since  its  inception  in 
1939,  resigned  as  Chairman  of  the  Committee,  the  President  of  the  Association, 
in  January,  named  as  her  successor  the  present  Chairman,  who  had  been  a  member 
of  the  Committee  since  1942.  In  January  and  February  two  other  members,  in  reply 
to  letters  asking  permission  to  reappoint  them,  submitted  their  resignations.  They 
are  Dr.  Bernhard  W.  Weinberger  and  Miss  Elizabeth  E.  Schranun.  In  their  place 
Dr.  Viets  appointed  Dr.  Milton  B.  Asbell,  of  Camden,  N.  J.,  and  Mr.  James  F. 
Ballard,  Director  of  the  Boston  Medical  Library.  The  Committee  at  present  is 
composed  of  Dr.  Richard  H.  Shryock,  University  of  Pennsylvania;  Dr.  W.  W. 
Francis,  McGill  University;  Dr.  George  Urdang,  Madison,  Wis.;  Mr.  Philip  M. 
Benjamin,  Allegheny  College,  Meadville,  Pa.;  Dr.  Asbell;  Mr.  Ballard;  and  the 
Chairman. 

The  resignation  of  Miss  Schramm  is  a  great  loss.  For  many  years  she  provided 
the  editor  of  the  bibliography  with  a  greater  number  of  entries  than  any  other 
member  of  the  Committee;  her  work  was  accurate  and  pimctual;  and  correspond¬ 
ence  with  her  on  the  business  of  the  bibliography  was  always  pleasant.  Many 
persons  over  many  years  have  contributed  to  make  the  annual  bibliography  the 
useful  tool  it  is;  Miss  Schramm  is  one  of  those  who  bore  the  heaviest  burden  of 
work  and  she  is  one  of  those  to  whom  this  Committee,  like  all  users  of  the  bibli¬ 
ography,  is  most  deeply  indebted.  To  say  less  than  this  would  be  as  imtrue  as 
ungracious. 

Once  reconstituted,  the  Committee  fell  to  work,  and  on  March  15  nearly  all  the 
entries  were  in  the  hands  of  the  chairman  for  editing.  The  bibliogp'aphy  was 
submitted  to  the  Editor  of  the  Bulletin  three  weeks  later  and  it  was  in  the  printer’s 
shop  before  April  20.  Although  galley  proofs  are  not  ready  at  this  writing,  printing 
is  going  well;  and  the  bibliography  will  be  printed  in  the  September-October 
number  of  the  Bulletin. 

At  least  two  questions  frequently  recur  as  work  on  the  bibliog;raphy  prog;resses 
from  year  to  year.  The  first  of  these  is  the  completeness  of  the  work.  Each  of  the 
members  of  the  Committee  covers  a  certain  group  of  journals — Dr.  Asbell, 
dentistry.  Dr.  Francis,  Canadian  publications.  Dr.  Urdang,  the  pharmaceutical 
journals;  and  the  medical  librarians  to  whom  galleys  are  submitted  before  pub¬ 
lication  make  additions.  Although  this  tmsystematic  method  seems  to  provide 
fairly  adequate  coverage,  we  cannot  be  sure  how  complete  it  is.  Perhaps  still 
more  complete  coverage  can  be  assured  in  the  future. 

The  second  question  relates  to  the  importance  of  the  articles  listed  in  the 
bibliog^raphy.  Of  course,  the  great  value  of  any  bibliography  is  that  it  lists 
everything  written  on  a  given  subject.  On  the  other  hand,  it  must  be  recognized 
that  some  kinds  of  items  listed  in  the  bibliography  have  been  trivial.  If  the 
members  of  the  Association  can  suggest  any  standard  of  selection — if  selection  be 
desired — the  Committee  will  be  grateful. 

Whitfield  J.  Bell,  Jr., 
Chairman. 
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Discussion:  Dr.  Viets  expressed  the  appreciation  of  the  Association  to  Miss 
Genevieve  Miller  for  her  part  in  preparing  the  material  for  the  bibliography. 
Professor  Shryock  moved,  and  it  was  seconded  by  acclamation,  that  the  Secretary 
be  instructed  to  send  a  letter  of  appreciation  to  Miss  Elizabeth  E.  Schramm  for 
her  many  years  of  devoted  service  to  this  Association.  On  motion  duly  made  and 
seconded  it  was  Voted  to  accept  the  Committee’s  report. 

6.  Committee  on  Supplementation  of  the  Kelly-Burrage  American  Medical 

Biography 

The  Committee  was  appointed  in  order  to  explore  the  possibilities  for  a  new, 
up-to-date  edition  of  this  great  research  tool  that  had  come  out  last  in  1928.  The 
publisher  of  the  last  edition  (Appleton-Century-Crofts)  felt  unable  to  tackle  the  task. 

With  the  kind  authorization  of  Dr.  Walter  S.  Burrage  and  Dr.  Edmund  B.  Kelly, 
the  heirs  of  the  authors,  other  appropriate  publishers  were  approached:  Saunders, 
Williams  &  Wilkins,  and  Charles  C.  Thomas,  with  negative  results.  Hoeber  made 
consideration  dependent  on  subsidy.  Lippincott  showed  definite  interest,  yet  has 
not  been  heard  from  for  two  months.  Schuman  could  not  be  explored  as  long  as 
consultations  with  Lippincott  were  pending. 

The  question  of  a  subsidy  had  been  considered  from  the  beginning,  and  the 
Rockefeller  Foundation,  American  Philosophical  Society,  and  the  Council  of 
Learned  Societies  were  directly  or  indirectly  approached,  all  with  negative  results. 

Several  suggestions  were  received  as  to  the  technicalities  of  collecting  the 
additional  biographies  (an  estimated  700),  but  no  policy  was  established,  as  it 
seemed  premature  to  go  into  lengthy  discussions  of  procedure  before  appearance  of 
a  new  edition  was  assured. 

Although  final  answers  of  two  publishers  are  still  pending  the  chances  to  obtain 
a  new  edition  of  the  Dictionary  seem  extremely  small. 

Respectifully  submitted, 

Erwin  H.  Ackerknecht,  Chairman 
John  F.  Fulton 
E.  B.  Krumbhaar 
W.  S.  Middleton 
W.  F.  Norwood 

Discussion :  Dr.  Ackerknecht  announced  that  he  will  be  unable  to  act  as  chairman 
of  this  Committee  for  the  next  three  months.  Upon  motion  duly  made  and  seconded 
it  was  Voted  to  accept  the  report  of  this  Committee. 

7.  Committee  on  Membership  in  the  American  Council  of  Learned  Societies 

Discussion :  Professor  Shryock  expressetl  his  opinion  that  the  promise  of  favorable 
action  for  admission  to  the  Council  of  Learned  Societies  at  this  time  is  not  parti¬ 
cularly  favorable.  Dr.  Temkin  entered  a  caveat  lest  this  Association  risk  a 
rebuff  should  this  not  be  the  proper  time  to  make  application. 

8.  Committee  on  the  Care  of  the  Records  of  the  Association 

The  Secretary  spent  some  time  with  Dr.  McDaniel  at  the  College  of  Physicians 
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in  Philadelphia  going  over  the  miscellaneous  contents  in  the  filing  cabinet  which 
is  temporarily  housed  in  the  College.  The  following  items  were  removed  and  placed 
in  the  active  files  of  the  Secretary:  16  copies  of  the  Association’s  Diplomas  for 
Honorary  Members;  the  Gavel  of  the  Association  presented  to  it  by  Dr.  Russell 
L  Haden  of  Cleveland,  Ohio;  an  envelope  containing  $2.18  in  cash  to  purchase 
stamps  for  use  in  the  Secretary’s  office;  a  photograph  of  the  Osier  Medal. 

Respectfully  submitted, 

Benjamin  Spector,  M.  D., 
Member  of  the  Committee. 

9.  Liaison  Committee  with  the  History  of  Science  Society  on  the  History  of 
Science  in  General  Education 

Discussion:  Professor  Shryock  pointed  out  that  Dr.  I.  Bernard  Cohen  has  not 
thus  far  provided  a  report  adequate  for  the  Council  of  Learned  Societies  to  provide 
additional  fimds.  In  view  of  the  fact  that  many  desired  more  information  as  to 
what  had  become  of  the  combined  Committee,  Dr.  Viets  suggested  that  the 
Secretary  take  this  matter  up  directly  with  Dr.  I.  B.  Cohen. 

V.  REPORTS  OF  THE  CONSTITUENT  SOCIETIES 
The  American  Institute  of  the  History  of  Pharmacy,  Madison,  IVis. 

During  the  year  1948  meetings  were  held  at  Madison,  Wisconsin,  on  April  1 
and,  within  the  frame  of  the  annual  meeting  of  the  American  Pharmaceutical 
Association,  at  San  Francisco,  California,  on  August  12,  At  the  latter  meeting  the 
following  papers  were  presented: 

1.  Dean  Luis  Torres-Dias,  Rio  Piedras,  Puerto  Rico:  “Highlights  of  the 

Early  History  of  Puerto  Rican  Pharmacy.” 

2.  Dr.  Kenneth  Redman,  Athens,  Georgia :  “  Why  Study  History  of  Pharmacy.” 

3.  Mr.  Walter  Cousins,  Jr.,  Dallas,  Texas:  “Pharmacy’s  Construction  Days 

in  the  South.” 

4.  Dr.  George  Urdang,  Madison,  Wisconsin:  “The  Precedents  of  the  National 

Association  of  Retail  Druggists  and  Its  Founding  Fifty  Years  Ago.” 

5.  Dr.  C.  C.  Albers,  Austin,  Texas:  “  Fifty  Years  of  History  of  the  University 

of  Texas  College  of  Pharmacy.” 

6.  Dr.  George  Urdang,  Madison,  Wisconsin :  “  J.  J.  Berzelius  and  Pharmacy.” 

.A.t  the  session  of  August  13,  presided  over  by  officers  of  the  Section  on  Historical 
Pharmacy  of  the  American  Pharmaceutical  Association,  the  Director  of  the 
Institute  presented  a  paper  on  “  The  First  Twenty  Years .  of  the  American 
Pharmaceutical  Association,  1852-1872.” 

The  Director  addressed  furthermore,  the  Kappa  Psi  Fraternity  at  Purdue 
University,  the  Biology  and  Zoology  Seminar  at  the  University  of  Wisconsin, 
and  the  History  of  Science  class  at  the  University  of  Wisconsin  (topics:  1. 
Pharmacy  as  the  Mother  of  Scientific  Chemistry;  2.  Spontaneous  Generation  and 
Vital  Force;  3.  Organic  Chemistry,  the  Development  from  Chemistry  of  Organ¬ 
isms  to  Chemistry  of  Carbon  Compounds). 
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Of  publications  of  the  Director,  partly  in  reprints  contributed  to  the  members  of 
the  Institute,  the  following  have  to  be  mentioned : 

1.  The  Milwaukee  Pharmacy  Act  of  1876.  The  Wisconsin  Druggist,  16,  No. 

8,  1948. 

2.  One  Hundred  and  Twenty-five  Years  of  the  U.  S.  Pharmacopoeia.  In  the 

Victor  Robinson  Memorial  Volume,  New  York,  1948. 

3.  The  Origin  and  Development  of  the  Essential  Oil  Industry.  First  chapter  of 

the  book  by  Ernest  Guenther,  The  Essential  Oils,  New  York,  1948. 

4.  The  Early  Chemical  and  Pharmaceutical  History  of  Calomel.  In  Chymia, 

Annual  Studies  in  the  History  of  Chemistry,  vol.  1,  Philadelphia,  1948. 

5.  History  of  Pharmacy  as  an  Academic  Discipline.  Journ.  Hist.  Med.  and 

All.  Sciences,  3 :  5-10,  1948. 

6.  Origin  of  the  Term  Calomel.  In  Festschrift  sur  Feier  des  80.  Geburtstages 

Prof.  M.  Neuburgers,  Vienna  1948;  Joum.  Am.  Pharm.  Assoc.,  Pract. 
Ed..  9:414-418,  1948. 

7.  The  Individual  in  Pharmacy.  Pacific  Drug  Review,  60  (No.  11)  :  43-45,  58- 

62,  1948. 

8.  Berzelius  and  Pharmacy.  Joum.  Am.  Pharm.  Assoc.,  Sc.  Ed.,  37 : 481-485, 

1948. 


The  publication  of  pharmaceutico-historical  pages  in  the  monthly.  The  American 
Pharmacist,  was  continued. 

The  Director  of  the  Institute  was  appointed  Chairman  of  the  First  Pan-American 
Congress  of  Pharmacy,  held  at  Havana,  Cuba,  December  1-8,  and  attended  the 
Congress  as  the  guest  of  the  Congress  Committee.  The  Congress,  in  which  about 
230  delegates  from  all  Latin  American  coimtries,  with  the  only  exception  of  Santo 
Domingo,  from  Canada  and  the  United  States  participated,  accepted,  among  other 
resolutions,  the  following: 

1.  The  American  Institute  of  the  History  of  Pharmacy  at  Madison,  Wisconsin, 
is  recognized  as  the  center  of  the  pharmaceutico-historical  endeavor  in  the  western 
hemisphere.  Representatives  of  the  Institute  have  to  be  appointed  in  each  of  the 
Latin  American  coimtries. 

2.  It  is  recommended  to  issue  a  series  of  bilingual  monographs  on  the  history 
of  pharmacy  in  all  of  the  Latin-American  countries,  written  by  pharmaceutical 
historians  residing  in  the  respective  countries,  and  edited  and  published  by  the 
Director  of  the  American  Institute  of  the  History  of  Pharmacy. 


The  correspondence  and  the  information  service  of  the  Institute  have  continued 
to  grow,  internationally  as  well  as  nationally. 


George  Urdang, 
Director. 


The  Barlow  Society  for  the  History  of  Medicine,  1948-1949 

Two  meetings  were  held  during  this  period.  On  January  20,  1949,  Dr.  Homer 
W.  Smith,  Professor  of  Physiology  and  Chairman  of  the  Physiological  Laboratories, 
New  York  University  College  of  Medicine,  gave  an  excellent  paper  on  “  The 
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Evolution  of  the  Kidney.”  Dr.  George  Dock  then  spoke  on  a  hitherto  undescribed 
Articella  which  had  recently  come  into  his  possession. 

The  ninth  annual  George  Dock  Lecture  was  given  on  May  4,  1949.  This  being 
California’s  centennial  year,  the  lecturer,  John  Walter  Caughey  told  of  “  The 
State  of  Health  in  California  during  the  Gold  Rush  of  ’49.”  Dr.  Caughey  is 
Professor  of  History  at  the  University  of  California  at  Los  Angeles  and  has 
written  extensively  on  the  history  of  the  west. 

Displays  of  books,  journals,  and  memorabilia  of  1849,  along  with  current 
materials  relating  to  the  gold  rush  period,  were  exhibited  by  the  staff  of  the  Library 
of  the  Los  Angeles  County  Medical  Association  and  the  local  representatives  of 
the  Antiquarian  Booksellers’  Association. 

The  printed  programs  are  fine  examples  of  the  work  of  Grant  Dahlstrom  of  the 
Castle  Press  of  Pasadena.  The  ornaments  are  of  interest.  That  of  Dr.  Smith’s 
announcement  is  one  of  his  own  drawings,  a  Komodo  dragon,  taken  from  one  of 
his  illustrative  charts.  The  dancing  miners  are  from  an  early  drawing  and  were 
used  to  decorate  the  jacket  of  Dr.  Caughey ’s  most  recent  book.  Gold  Is  The  Corner¬ 
stone.  Specimens  of  the  programs  are  included  with  this  report.* 

The  Barlow  Society  has  a  membership  of  thirty-five,  but  as  Dr.  Rosen  has 
pointed  out,  many  of  them  are  good  and  conscientious  dues  paying  members  who  do 
not  attend  the  meetings.  As  our  meetings  are  open  to  the  public  and  are  well 
publicized,  we  have  had  an  attendance  of  about  eighty  at  each  meeting 
The  officers  again  are  Hyman  Miller,  M.  D.,  President,  Dr.  W.  F.  Norwood, 
Vice-President  and  Delegate  to  the  Annual  Meeting,  and  Edgar  F.  Mauer,  M.  D., 
Secretary-T  reasurer . 

E.  F.  Mauer,  M.  D. 


Boston  Medical  History  Club,  1948-1949. 

Officers;  Dr.  Reginald  Fitz,  President 

Dr.  John  Fallon,  Vice-President 

Mr.  James  F.  Ballard,  Secretary-Treasurer  and  Curator 
Coimcil  of  five,  namely : 

Dr.  Madelaine  R.  Brown 
Dr.  Harold  Bowditch 
Dr.  Benjamin  Spector 
Dr  Paul  D.  White 
Mr.  James  F.  Ballard 

On  May  first  there  were  74  active  members.  During  the  year  the  Qub  was 
inactive  but  it  is  planned  to  resume  meetings  in  the  autumn  of  1949. 

James  F.  Ballard, 
Secretary. 


•  These  specimens  could  not  be  reproduced  here. — Ed. 
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The  Caducean  Society,  The  Creighton  University  School  of  Medicine,  Omaha, 
Nebraska 

Our  Society  has  continued  to  grow  in  both  membership  and  interest  Since 
reorganizing  in  1947  we  have  had  two  very  prosperous  years  from  the  standpoint 
of  the  excellence  of  our  meetings  and  also  from  the  continued  increase  in  our 
membership. 

Meetings  are  held  each  month  during  the  academic  year  and  are  open  to  the 
public  although  membership  in  the  Society  depends  upon  presentation  of  a  suitable 
paper  before  the  group.  Our  financial  support  is  derived  from  voluntary  contri¬ 
butions  from  the  faculty  and  student  body.  Any  surplus  remaining  after  our 
expenses  is  used  to  purchase  volumes  for  the  historical  collection  in  the  medical 
school  library. 

The  Caducean  Society  was  organized  in  1931  by  a  group  of  medical  students 
under  the  sponsorship  of  Doctor  C.  M.  Wilhelmj,  Professor  of  Physiology.  During 
its  existence,  famous  men  of  medicine  have  spoken  at  its  meetings.  Dr.  Walter  C. 
Alvarez  of  the  Mayo  Foundation,  Dr.  C.  M.  W.  Poynter,  Dean  of  the  University 
of  Nebraska  College  of  Medicine,  Drs.  A.  C.  Rivers  and  Frank  C.  Mann,  both  of 
the  Mayo  Foimdation,  and  Dr,  Albert  Kuntz  of  St.  Louis  University  have  all 
been  its  guests.  We  are  also  indebted  to  Dr.  Wilhelmj  for  his  untiring  support 
despite  his  heavy  responsibilities  first  as  Dean,  and  now  as  Director  of  Research, 
Dr.  C,  S.  Simkins,  Professor  of  Anatomy,  Dr.  V.  E.  Levine,  Professor  of  Bio¬ 
chemistry,  Dr.  Herbert  Gerald,  Professor  of  Pharmacology,  and  Dr.  Franck  P. 
Murphy  have  also  aided  and  encouraged  our  Society. 

The  Society  annually  presents  papers  before  the  history  of  science  section  of 
the  Nebraska  Academy  of  Sciences.  Six  presentations  were  made  during  the  1948 
meeting  and  five  will  be  made  in  1949. 

Meetings  of  the  Caducean  Society  with  speakers  are  as  follows: 

May  17,  1948:  Dr,  H.  F.  Gerald,  “  Chinese  Medicine.” 

Mr.  Frank  Won,  “  Hawaiian  Medicine.” 

Capt  Gilbert  Beime,  “  Medicine  in  Vienna  Today.” 
October  12,  1948:  Dr.  Frank  P.  Murphy,  “Colonial  Williamsburg  and  Early 

American  Medicine.” 

November  17,  1948:  Mr.  William  Burger,  “General  Practice  in  the  Nineteenth 

Century.” 

February  18,  1949 :  Dr.  C.  S.  Simkins,  “  Endeavors  of  Daniel  Drake.” 

April  6,  1949 :  Dr.  Stelios  C.  Samaras,  “  Profits  to  be  Gained  from  Studying 

the  Lives  of  Great  Men  of  Science.” 

William  J.  Reals,  M.  D.,  Delegate 
Secretary,  The  Caducean  Society. 

Committee  on  Medical  History  and  Archives  of  the  Ohio  Archaeological  and 
Historical  Society 

The  following  program  for  the  annual  meeting  of  the  Committee  on  Saturday, 
April  22,  1949,  1  ;30  p.  m.,  at  the  State  Museum,  15th  and  High  Street,  Columbus, 
Ohio,  was  sent  to  the  Secretary: 


I 
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Events  Leading  up  to  the  Passage  of  the  Anatomical  Law  of  1881  and  the 
Subsequent  Revisions  Thereof. 

Linden  F.  Edwards,  Columbus,  Ohio. 

The  Proceedings  of  the  General  Medical  Society  of  Ohio  in  1829. 

Robert  G.  Paterson,  Columbus,  Ohio. 
Psychiatric  Progress  in  the  20th  Century. 

Joseph  Fetterman,  Cleveland,  Ohio. 

The  Development  of  Bacteriology  at  Ohio  State  University. 

W.  A.  Starin,  Columbus,  Ohio. 

High  Spots  in  Homeopathy  in  Ohio. 

Lucy  Hertzog,  Chardon,  Ohio. 

The  Toledo  Medical  College.  Louis  R.  Effler,  Toledo,  Ohio. 

Changes  in  Medical  Educational  Program  in  Ohio  1890-1910. 

Frederick  Waite,  Dover,  New  Hampshire. 
Notes  on  Gallia  County.  Ella  G.  Lupton,  Galliapolis,  Ohio. 

The  Cordell  Society  of  the  History  of  Medicine,  The  University  of  Maryland  School 
of  Medicine,  Baltimore,  Md. 

In  a  letter  to  the  Secretary,  dated  March  29,  1949,  Dr.  John  C.  Krantz,  Jr.  stated 
that  the  Society  has  not  been  reorganized  since  the  period  of  the  war. 

The  Hahnemann  Society  of  the  History  of  Medicine 

In  a  letter  of  April  7,  1949,  to  the  Secretary,  Dr.  William  H.  Wolfram  writes 
that  the  Society  will  hold  its  next  meeting  at  the  Hotel  Netherland  Plaza  in 
Cincinnati,  Ohio,  on  Wednesday,  June  22,  1949,  from  3  to  5  p.  m.  Dr.  Wolfram 
adds :  “  Because  our  recently  organized  Society  was  hurt  pretty  hard  by  the 
World  War  II  years,  we  just  had  an  informal  meeting  of  our  Society  members  at 
Atlantic  City  in  June  1948.” 

The  History  of  Medicine  Society  of  Tulane  University 

The  Society  has  enjoyed  a  very  active  season  during  its  1948-1949  school  year, 
under  the  presidency  of  Mr.  Isadore  Yager,  and  with  the  following  officers:  Vice- 
President,  Leo  G.  Horan;  Secretary,  Richard  H.  Smith;  Treasurer,  Milton  Eichler; 
Recording  Secretary,  Dabney  Ewing. 

The  meetings  have  been  well  attended  with  an  average  attendance  of  approxi¬ 
mately  40,  and  ranging  in  attendance  from  20  to  75.  The  usual  policy  of  alternating 
students  and  faculty  speakers  has  been  continued. 

The  three  official  awards  of  the  Society :  the  Rudolph  Matas  Award  for  the  best 
paper  of  the  year,  the  Isaac  Lemann  Award  for  the  best  discussion  of  the  year, 
and  the  B.  Bernard  Weinstein  Award  for  the  paper  showing  the  most  original 
research,  have  been  placed  on  an  endowed  basis;  they  had  previously  been  given 
by  sums  raised  yearly  for  the  purpose.  Starting  with  the  Lemann  Award  two 
years  ago,  endowment  funds  have  been  set  up  for  each  of  these  awards,  the  yield 
of  which  will  continue  to  make  possible  awards  from  year  to  year. 

The  History  of  Medicine  Society  established  a  Book  Fund  at  the  University 
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several  years  ago,  the  interest  of  which  was  to  be  used  for  the  purchase  of  books 
in  the  field  of  aid  to  medicine.  The  Fund  has  been  added  to  during  the  past  year 
and  arrangement  has  been  made  to  continue  to  add  to  the  fund  by  way  of  a  yearly 
per  capita  tax  assessment  upon  the  membership. 

The  program  this  year  was  as  follows: 


1948 

September : 
October : 

November : 
December : 

1949 

January : 

February : 
March: 

April : 

May: 

May  12: 


Dr.  Maxwell  E.  Lapham,  “  Physicians  in  Literature.” 
Isadore  Yager,  “  History  of  Diabetes  Mellitus.” 

Dr.  J.  V.  Schlosser,  “  Development  of  Radiation  Therapy.” 
Richard  Field,  “  The  Doctors  Mayo,” 

Dr.  John  Adrian!,  “  Development  of  Modem  Anesthesia.” 


Dr.  Charles  E.  Dunlap,  “  Development  of  Pathology  as  a  Specialty.” 
Jack  F.  Wisman,  ”  Medical  Symbolism.” 

Dr.  Fred  Rehfeldt,  “  Story  of  a  Brain  Tumor,” 

Bruce  Sullivan,  “  Medicine  of  the  North  American  Indians.” 

Dr.  Gerald  Weiss,  “  The  Earliest  English  Surgeon.” 

Dr.  Samuel  B.  Nadler,  “  Good  Fads.” 

Jeanne  M.  Marcoux,  “  Women  in  New  Orleans  Medicine.” 

Thomas  James,  “  Poet  Physicians.” 

Banquet  Meeting. 


The  speaker  at  the  banquet  meeting  was  Dr.  Emmett  B.  Carmichael,  Professor 
of  Biochemistry,  University  of  Alabama  School  of  Medicine,  who  spoke  on  “  Josiah 
Nott”  His  paper  was  discussed  by  Dr.  Rudolph  Matas.  The  awards  of  the  Society 
were  distributed,  the  I.  I.  Lemann  Award  for  the  best  discussion  of  the  year  to 
Mr.  I.  Yager  for  his  “  History  of  Diabetes  Mellitus,”  the  B.  Bernard  Weinstein 
Award  for  the  paper  showing  the  most  original  research  to  Miss  Jeanne  Marcoux 
for  her  paper,  “  Women  in  New  Orleans  Medicine,”  and  the  Rudolph  Matas  Award 
to  Mr.  Bruce  Sullivan  for  his  paper,  “  Medicine  of  the  North  American  Indians.” 

The  newly  elected  officers  for  the  session  1949-1950  were  introduced  by  the 
retiring  president,  Mr.  Yager: 


President 
Vice-President 
Secretary 
Treasurer 
Rec.  Secretary 


1948-49 
Isadore  Yager 
Leo  G.  Homa 
Richard  H.  Smith 
Milton  Eichler 
Dabney  Ewing 


1949-50 

Richard  H.  Smith 
Virginia  Apter 
Dabney  Ewing 
Gordon  Kelly 
To  be  elected. 


The  Society  looks  forward  to  another  banner  year  with  many  of  the  meetings 
for  next  year  (session)  already  planned. 


B.  Bernard  Weinstein, 
Fac.  Advisor. 
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Indiana  Association  of  the  History  of  Medicine 

Our  small  but  interested  group  of  physicians,  librarians  and  lay  people  met  twice 
last  year.  Since  our  organization  in  1939  we  have  been  primarily  concerned  with 
Indiana’s  medical  history  while  studying  wider  fields  of  medical  culture;  the  1948 
programs  gave  consideration  to  history  and  ethics  too. 

The  meeting  on  August  8  began  with  a  tour  of  a  modem  medical  center,  the 
Inlow  Clinic,  Shelbyville,  Indiana.  Then  to  the  coxmtry  house  of  Dr.  and  Mrs. 
William  D.  Inlow  where  we  had  a  lively  discussion  of  “  Great  Medical  Books  ” 
and  their  application  to  modem  times.  Dr.  William  M.  Loehr  and  Dr.  Wayne  L. 
Ritter  of  Indianapolis  acted  as  moderators.  They  followed  the  pattern  used  at  the 
Indiana  University  School  of  Medicine:  offering  various  viewpoints,  inviting 
discussion,  and  finally  reviewing  the  opinions  in  the  light  of  the  opening  themes. 
The  Oath  of  Hippocrates,  presented  in  processed  form  to  each  person  present,  was 
the  chief  topic  and  stimulated  thought  and  talk  about  medical  jurisprudence.  Dr. 
Edgar  F.  Kiser,  of  Indianapolis,  and  Dr.  Inlow  answered  questions  on  ethical  issues, 
and  Mr.  Raymond  O.  Clutter,  of  Eli  Lilly  &  Company,  Indianapolis,  replied  on 
legal  phases.  A  picnic  dinner  under  the  trees  by  the  riverside  concluded  an 
interesting  meeting. 

On  December  10,  1948,  a  more  formal  gathering,  with  many  visitors  present, 
was  held  in  the  Indiana  State  Library  and  Historical  Building,  Indianapolis.  We 
followed  a  custom  of  some  years  past  by  meeting  at  the  time  of  the  Indiana  History 
Conference.  The  world-wide  history  of  medical  jurisprudence  was  outlined  and  our 
regional  history  discussed  in  a  paper  by  Mr.  Raymond  O.  Clutter.  Mr.  Albert 
Stump  of  Indianapolis,  attorney  for  the  Indiana  State  Medical  Association,  then 
told  of  progress  in  the  past  fifty  years.  He  divided  the  subject  into  two  distinct 
phases:  cases  at  law  where  medical  knowledge  is  called  into  testimony,  and  the 
regulation  of  medical  practice. 

Both  meetings  in  1948  were  conducted  by  Dr.  Edgar  F.  Kiser. 

Dorothy  R.  Russo, 
Secretary-T  reasurer. 

The  Johns  Hopkins  Medical  History  Club,  Baltimore,  Md. 

The  Johns  Hopkins  Medical  History  Qub  can  look  back  on  a  very  active  year. 
Four  meetings  were  held,  all  of  them  well  attended.  At  the  first  meeting,  on 
November  22,  Dr.  Victor  McKusick  demonstrated  a  series  of  drawings  which 
Max  Broedel  had  made  illustrating  the  course  of  his  own  ulnar  palsy.  Mr.  Hedley 
Atkins,  Director  of  the  Department  of  Surgery  of  Guy’s  Hospital,  London,  followed 
with  a  paper  on  John  Hilton  on  whom  he  was  able  to  throw  some  new  light.  On 
January  17  the  Qub  held  a  joint  meeting  with  the  Biology  Club  of  the  Johns 
Hopkins  University  at  which  the  Leeuwenhoek  film  was  demonstrated  with  an  intro¬ 
duction  prepared  by  Miss  Judica  Mendels  (see  Bulletin,  1948,  22  :  703).  On  April 
12  the  Qub  had  as  its  guest  Dr.  Douglas  Guthrie  of  Edinburgh  who  spoke  on  “  The 
Patient:  a  Neglected  Factor  in  Medical  History.” 

The  last  meeting  of  the  academic  year,  on  May  19,  was  devoted  to  a  commemo¬ 
ration  of  the  one-hundredth  birthday  of  William  Osier,  founder  of  the  Club,  who 


/ 
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played  such  an  outstanding  role  in  the  history  of  the  Johns  Hopkins  Hospital  and 
Medical  School.  Dr.  Alan  Chesney,  Dean  of  the  Medical  School,  addressed  the 
meeting  on  “  Osier’s  Attitude  toward  Full-time  Clinical  Chairs.”  The  following 
two  speakers  were  former  students  of  Osier.  Dr.  Eugene  L.  Opie  of  the  Rocke¬ 
feller  Institute,  who  had  been  a  member  of  the  first  class  to  graduate  from  the 
Johns  Hopkins  Medical  School,  spoke  on  “  Osier  as  a  Pathologist,”  and  Dr. 
Joseph  H.  Pratt,  a  member  of  the  second  class,  discussed  “  Osier  as  a  Clinical 
Teacher.”  Dr.  Opie’s  and  Dr.  Pratt's  papers  are  both  scheduled  to  appear  in  the 
July-August  number  of  the  Bulletin  which  will  be  dedicated  to  the  Osier  Centenary. 

The  officers  of  the  Qub  for  the  past  year  were:  Dr.  George  W.  Comer, 
President;  Dr.  Sanford  V.  Larkey,  Vice-president;  and  Dr.  Owsei  Temkin, 
Secretary  and  Deleg^ate  to  the  Association.  An  election  of  new  officers  will  be 
held  in  the  fall. 

Owsei  Temkin, 

Secretary  and  Delegate  to  the  A.  A.  H.  M. 

The  Johns  Hopkins  University  Institute  of  the  History  of  Medicine 

A  report  of  a  statistical  nature  concerning  the  Institute  during  the  academic  year 
1948-49  will  appear  in  the  Medico-historical  News  and  Activities  of  one  of  the  next 
issues  of  the  Bulletin* 

Owsei  Temkin. 


Medical  History  Club  of  Charleston,  S.  C.,  1948-1949 


October  7 : 
November  11: 
December  2: 
January  6: 
February  2: 
March  3: 
April  7: 

May  5: 


Progp'am 

“  Black  Magic  (African  Medicine),”  by  Leon  Banov,  Sr. 
“  Job’s  Disease,”  by  K.  H.  Herbert. 

“  The  Charaka  Qub,”  by  Robert  Wilson. 

“  Doctors  and  Music,”  by  Leon  Banov,  Jr. 

“  The  Vernacular,”  by  James  Wilson. 

“  David  Ramsay,”  by  F.  B.  Johnson. 

“  History  of  Orthopedics,”  by  John  A.  Siegling. 

“  History  and  Epidemics,”  by  Leon  Banov,  Sr. 


J.  I.  Waring,  M.  D. 

New  York  Society  for  Medical  History 

In  a  letter  of  April  b,  1949,  Beulah  Gutenstein,  Secretary  of  the  Society,  stated 
that  the  New  York  Society  for  Medical  History  did  not  convene  this  season,  but 
that  it  was  planned  to  call  a  meeting  soon  to  discuss  the  future  of  the  Society. 


Providence  Medical  History  Club,  Providence,  R.  I. 

After  a  long  hiatus  due  to  the  war  and  its  aftermath,  a  meeting  of  the  Qub  was 
held  August  25,  1948,  at  the  Dimes  Qub,  Narragansett,  R.  I.,  as  guests  of  Dr. 
Qiarles  A.  McDonald.  It  was  suggested  that  the  city  of  Providence  be  requested 
to  place  signs  at  “  Drowne  Lane  ”  named  for  Dr.  Solomon  Drowne  of  Foster,  R.  I., 


*  See  Bull.  Hist.  Med.,  1949,  23: 420-422. 
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and  at  “  Throop  Alley,”  and  a  letter  making  these  requests  was  forwarded  to  the 
Mayor  of  Providence.  It  was  further  suggested  that  the  Medical  History  Club  be 
enlarged  to  include  more  physicians  and  some  non-medical  men  in  the  state  who 
are  interested  in  medical  history.  It  was  proposed  that  at  least  one  meeting  a  year 
be  opened  to  the  medical  profession  with  the  possibility  that  an  out-of-town  speaker 
might  be  obtained  to  address  the  audience.  Dr.  McDonald  read  a  paper  on  “  John 
Clarke,  Physician,  Preacher,  Politician.”  Dr.  Clarke  was  one  of  the  founders  of 
Newport  and  ably  combined  the  professions  of  medicine  and  the  ministry. 

It  is  to  be  hoped  that  in  the  future  the  Providence  Medical  History  Club  will 
enter  upon  an  era  of  greater  activity. 

Roland  Hammond,  M.  D. 

Section  on  the  History  of  Medicine,  Richtnotid  Academy  of  Medicine 

The  foUoiving  minutes  of  the  meeting  of  the  Section  on  February  8,  1949,  which 
ore  here  printed  in  somewhat  shortened  form,  were  received  by  the  Secretary : 

The  meeting  was  called  to  order  by  Dr.  Harry  J.  Warthen,  Jr.,  President  of  the 
Richmond  Academy  of  Medicine,  in  the  auditorium  of  the  Academy.  Dr.  Warthen 
introduced  the  Chairman  of  the  Section  on  the  History  of  Medicine,  Dr.  Arthur 
S.  Brinkley.  Dr.  Brinkley  then  assumed  the  Chair. 

The  minutes  of  the  last  meeting,  dated  February  9,  1948,  were  read  and  approved. 

The  report  of  the  Nominating  Committee  was  then  requested.  The  Chairman 
of  this  Committee  nominated  the  following  as  officers  for  1949:  Chairman,  Dr. 
Emmanuel  Wallerstein;  Vice-Chairman,  Dr.  Ennion  S.  Williams;  Secretary- 
Treasurer,  Dr.  Guy  Horsley.  These  officers  were  unanimously  elected. 

Dr.  Blanton  then  moved  that  the  by-laws  of  the  Section  be  suspended.  This 
motion  was  seconded  and  passed. 

Dr.  Blanton  then  moved  that  the  dues  be  increased  from  $1.00  a  year  to  $2.00 
a  year.  This  motion  was  seconded  and  passed. 

Dr.  Guy  Horsley  then  presented  the  Section  with  twenty-two  volumes  of  old 
medical  books  which  had  belonged  to  his  grandfather.  Dr.  Corbin  Braxton,  and  his 
grandfather.  Dr.  Tomlin  Braxton.  .  .  . 

Dr.  E.  C.  Bryce  then  presented  the  Section  with  two  sphygmomanometers,  one 
an  Italian-made  apparatus  which  belonged  to  Dr.  M.  Pierce  Rucker,  and  the  other, 
a  German-made  machine  which  had  belonged  to  Dr.  Thomas  D.  Jones.  Dr.  Bryce 
paid  a  tribute  to  the  character  of  Dr.  Jones  and  described  several  amusing  instances 
which  occurred  at  the  time  of  the  early  use  of  this  apparatus.  Dr.  Bryce,  also,  gave 
a  brief  history  of  the  early  methods  of  determining  blood  pressure  and  referred  to 
the  first  estimation  of  blood  pressure  made  by  a  Reverend  Hale  in  1739. 

The  Chairman  then  requested  Dr.  Rucker  to  introduce  the  guest  speaker  of  the 
evening.  Dr.  Chauncey  D.  Leake,  Vice-President,  University  of  Texas  Medical 
Branch,  Galveston,  Texas.  Dr.  Rucker  described  the  speaker  as  a  Texan  with  the 
culture  of  a  Bostonian  and  with  a  vigor  that  equalled  that  of  the  Chairman  of  the 
Section,  inasmuch  as  both  were  still  spry  and  alert  after  a  most  strenuous  sight¬ 
seeing  tour  of  Williamsburg. 

Dr.  Leake  presented  a  scholarly  and  humorous  address  entitled  “  Medical 
Caricatures  in  the  United  States.”  This  address  was  freely  illustrated  with  lantern 
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slides  showing  humorous  cartoons  and  caricatures  of  physicians  from  ancient 
times.  .  .  . 

Following  Dr.  Leake’s  address,  the  meeting  was  adjourned  to  a  reception  in 
the  dining  room. 

Ennion  S.  Williams  M.  D., 
Secretary-T  reasurer. 

Supplementary  Notes  to  Minutes — 1949: 

A  portrait  of  Dr.  Joseph  Lyon  Miller,  donor  of  the  Miller  Library,  was  unveiled 
at  twelve  noon,  Saturday,  March  12.  The  portrait,  which  is  the  work  of  Artist 
David  Silvette,  hangs  in  the  Miller  Library  Room  of  the  Richmond  Academy  of 
Medicine. 

The  unveiling  ceremony  was  held  in  the  Library  with  Dr.  Harry  J.  Warthen,  Jr., 
President  of  the  Academy,  presiding.  Dr.  James  H.  Smith,  in  presenting  the 
portrait  on  behalf  of  the  family,  paid  tribute  to  Dr.  Miller’s  accomplishment  in 
assembling  the  library  collection,  his  love  of  books,  and  his  generosity  towards  the 
Academy.  The  portrait  was  accepted  for  the  Academy  by  Dr.  Wyndham  B. 
Blanton.  Dr.  Miller  presented,  in  person,  as  a  further  contribution  to  the  library 
collection,  a  letter  written  by  Dr.  Charles  Goodall,  famous  seventeenth  century 
physician,  and  a  water  color  copy  of  a  portrait  of  Dr.  Goodall. 

Following  the  ceremony.  Dr.  Miller  and  his  family  were  entertained  at  a 
luncheon  in  the  Academy  Dining  Hall. 

Ennion  S.  Williams,  M.  D., 
Secretary-T  reasurer. 

The  William  Welch  Society,  New  York  University  College  of  Medicine 

The  William  Welch  Society  of  the  New  York  University  College  of  Medicine 
centered  this  year’s  activities  about  its  twentieth  anniversary  celebration.  The 
program  covered  the  whole  school  year  and  culminated  in  a  final  meeting  where 
the  alumni  gathered  for  their  first  reunion. 

The  program  consisted  of  prominent  speakers,  each  of  whom  was  a  well-known 
physician  in  his  field.  The  main  talk,  which  dealt  with  the  background  of  the 
major  developments  of  the  particular  specialty,  was  preceded  by  a  brief  introductory 
essay  given  by  one  of  the  student  members  of  the  Society.  The  speakers  and  their 
topics  were  as  follows: 

1.  Dr.  M.  Openchowski,  psychiatrist:  “The  Changing  Relationship  of  Psy¬ 

chiatry  in  Medicine.” 

2.  Dr.  L.  Emmett  Holt,  Chairman,  Dept,  of  Pediatrics,  New  York  University- 

Bellevue  Medical  Center :  “  History  of  Infant  Feeding.” 

Introduction  by  Mrs.  Jack  Weissman. 

3.  Dr.  Elain  P.  Ralli,  Associate  Professor  of  Medicine,  New  York  University- 

Bellevue  Medical  Center :  “  History  of  and  Progress  in  Addison’s  Disease 

and  a  History  of  Thomas  Addison.” 

Introduction  by  Mr.  Paul  Avando :  “  Relation  of  Pantothenic  Acid  to  the 
Adrenals.” 

4.  Dr.  John  Mulholland.  George  Stewart  Professor  and  Chairman,  Dept  of 


MEETING  OF  THE  COUNCIL 


607 


Surgery,  New  York  University-Bellevue  Medical  Center :  “  Progress  in 
Chest  Surgery.” 

Introduction  by  Mr.  Leonard  Davis :  “  An  Historical  Survey  of  Surgical 
Concepts.” 

5.  Dr.  S.  Bernard  Wortis,  Chairman,  Dept,  of  Psychiatry :  “  The  Historical 
Background  of  Fundamental  Ideas  of  Psychiatry.” 

Introduction  by  Mr.  Henry  Silberman:  “Nineteenth  Century  Use  of 
Electrotherapy.” 

The  final  meeting,  on  May  10,  1949,  was  planned  as  a  reunion  of  the  Society’s 
alumni.  Dr.  Sidney  Licht,  founder  and  first  president  of  the  Society,  now  editor 
of  the  Journal  of  Occupational  Therapy  and  Rehabilitation,  spoke  on  “  The  History 
of  Music  in  Medicine.”  Tribute  was  paid  to  the  efforts  through  the  past  years  by 
Dr.  Qaude  Heaton  in  ever  fostering  interest  in  the  history  of  medicine. 

Irvin  A.  Kraft, 
President. 


VI.  NEW  BUSINESS 

Elections : 

Active  members:  A  list  of  14  applicants  duly  nominated  by  members  of  the 
Association  was  read  and  all  applicants  were  elected  to  active  membership. 

Constituent  society :  The  Alabama  Society  of  Medical  History  was  unanimously 
elected  as  a  constituent  society. 

Place  for  next  annual  meeting : 

Dr.  Henry  R.  Viets  extended  an  invitation  to  hold  the  next  annual  meeting  in 
Boston.  No  other  invitations  being  offered  it  was  voted  to  hold  the  1950  annual 
meeting  in  Boston,  Massachusetts.  A  telegram  was  received  from  Dr.  A.  H. 
Whittaker  extending  an  invitation  to  this  Association  to  meet  in  Detroit  and 
Ann  Arbor,  Michigan,  in  1951. 

Committee  vacancy: 

Dr.  Lewis  J.  Moorman,  Oklahoma  City,  Oklahoma,  was,  by  acclamation,  elected 
a  member  of  the  Nominating  Committee  to  fill  the  vacancy  left  by  the  resignation 
of  Dr.  Benjamin  Spector  from  the  Committee. 

History  of  the  Association: 

The  Secretary  read  a  brief  summary  of  “  An  Account  of  the  Early  Days  of  This 
Association  ”  prepared  by  Dr.  E.  B.  Krumbhaar.  This  account  appears  elsewhere 
in  this  issue  of  the  Bulletin. 


President’s  office : 

Dr.  Howard  Dittrick  made  the  following  motion :  “  That  a  sum  not  exceeding 
$200.00  be  placed  annually  to  the  credit  of  the  President’s  office  for  defraying 
unusual  travel  and  other  expenses  incurred  in  carrying  on  the  business  of  the 
Association,  and  that  this  provision  be  made  retroactive  to  include  the  past  fiscal 
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year.”  Following  a  brief  discussion  it  was  moved,  seconded,  and  imanimously 
passed. 

Telegrams  of  appreciation: 

The  Q>uncil,  by  acclamation,  voted  to  send  telegrams  of  appreciation  to: 

Dr.  Edward  B.  Knunbhaar,  Founder  and  Honorary  President  of  this  Associ¬ 
ation  on  this  its  twenty-fifth  anniversary  for  his  many  years  of  faithful  service. 

Mr.  Joseph  Fabian  Ford  of  Boston,  Massachusetts,  for  his  generous  gift  which 
made  possible  the  establishment  of  the  William  H.  Welch  Medal. 

Letter  of  appreciation: 

Professor  Shryock  moved,  and  it  was  seconded  and  unanimously  passed,  that 
the  Secretary  be  instructed  to  send  a  letter  of  appreciation  to  Miss  EUizabeth  E. 
Schramm  for  her  many  years  of  devoted  service  to  this  Association. 

New  application  forms: 

The  Secretary  passed  around  a  new  application  form  which  has  printed  upon  it 
significant  events  in  the  history  of  this  Association.  Approval  was  unanimous. 

The  Osier  award : 

It  was  voted  to  accept  the  recommendation  of  the  Committee  on  Medals  to  award 
the  Osier  Medal  for  1949  to  Mr.  Charles  Alexander  VanArsdall,  a  fourth  year 
student  at  the  Johns  Hopkins  University  School  of  Medicine  for  his  essay  on 
“  A  Medical  History  of  the  Harrodsburg  Springs.”  *  The  Council  also  voted 
favorably  on  the  recommendation  of  the  Committee  on  Medals  to  establish  two 
Awards  of  Honorable  Mention  in  the  form  of  a  Certificate  or  a  Year’s  Subscription 
to  the  Bulletin  of  the  History  of  Medicine  or  both.  There  was  some  discussion  of 
the  desirability  of  having  the  successful  candidate  present  at  the  time  of  making  the 
award.  The  matter  was  turned  over  to  the  Executive  Committee  since  it  was 
realized  that  a  blanket  vote  at  this  time  might  be  an  tmusual  drain  on  the  finances 
of  this  Association  if  the  successful  candidate  lived  in  California. 

Constituent  societies:' 

Professor  Shrj-ock  strongly  urged  the  secretaries  of  the  constituent  societies  to 
begin  a  search  for  medical  manuscript  material  which  may  exist  in  their  respective 
localities  such  as  account  books,  case  records,  and  correspondence  since  such 
material  affords  insight  not  provided  by  books  or  periodicals. 

Council  of  Learned  Societies: 

The  question  of  applying  at  this  time  for  admission  to  the  Council  of  Learned 
Societies  was  discussed  by  Drs.  Shryock  and  Temkin  and  the  matter  set  aside  for 
future  consideration. 


♦This  essay  has  been  published  in  the  July- August  niunber  of  the  Bulletin  for  1949, 
pp.  387-418. 
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Editor  of  the  Association: 

Dr.  Owsei  Temkin  was  elected  by  acclamation  as  Editor  of  this  Association 
having  previously  resigned  as  its  Acting  Editor. 

The  WiUiam  H.  Welch  Medal: 

The  Secretary  read  part  of  his  correspondence  with  Mr.  Joseph  Fabian  Ford 
which  led  to  the  establishment  of  the  William  H.  Welch  Medal.  Mr.  Ford  wrote 
in  part  as  follows :  “  Realizing  the  significance  and  inspiration  attained  by  these 
awards,  I  hope  that  the  medal  honoring  Dr.  W elch  will  result  in  added  achievements 
in  the  field  of  medical  history.” 

The  Coimcil  Meeting  was  adjourned  at  5:30  p.  m.,  following  which  a  Reception 
and  Informal  Supper  were  held  in  the  Ball  Room. 

The  Evening  Session,  presided  over  by  Dr.  Henry  R.  Viets,  was  given  over  to  a 
series  of  papers  as  an  Osier  Centenary  Celebration.  Mrs.  Almon  Abbot,  who  was 
Osier’s  niece,  added  to  the  occasion  by  outlining  some  personal  reminiscences  of 
Osier. 


BUSINESS  SESSION  OF  THE  ANNUAL  MEETING 
Monday,  May  23,  1949 
Transylvania  College 
Dr.  Henry  R.  Viets,  Presiding 

Dr.  Viets  called  the  meeting  to  order  at  2:20  p.  m.  Fifty-two  members  were 
present. 

Reports 

The  Secretary  read  the  names  of  the  deceased  members — Prof.  Juan  Ramon 
Beltran,  Dr.  H.  W.  Lawson,  and  Dr.  Josiah  Charles  Trent — whereupon  the 
meeting  rose  to  observe  a  period  of  reverence  in  their  honor.  This  brief  note 
expresses  the  Association’s  sorrow  and  loss. 

The  Treasurer’s  Report  was  accepted  unanimously  on  recommendation  of  the 
Auditing  Committee. 


Awarding  of  the  William  Osier  Medal 

The  Osier  Medal  was  awarded  cum  laude  to  C.  A.  VanArsdall,  Johns  Hopkins 
University,  for  his  essay,  “  A  Medical  History  of  the  Harrodsburg  Springs.”  Two 
essayists  were  cited  as  deserving  commendation  as  follows :  the  essay  by  Lawrence 
H.  Ballou,  University  of  Vermont,  on  “  Grave  Robbing  in  Vermont,”  and  that  by 
Arnold  L.  Brown,  Jr.,  Medical  College  of  Virginia,  on  “  Seven  Pines  to  Seven 
Days:  A  Study  of  Military  Medicine.” 
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Report  of  Council  Meeting 

The  Secretary  gave  a  summary  report  of  the  Council  Meeting  held  the  preceding 
day.  It  was  moved  and  seconded  that  the  Boston  Medical  Library  be  sent  a  note 
of  appreciation  for  offering  to  place  its  facilities  at  the  disposal  of  this  Association 
at  the  next  annual  meeting  to  be  held  in  Boston. 

It  was  moved,  seconded,  and  unanimously  passed  that  a  note  of  appreciation  be 
spread  upon  these  minutes  for  the  generous  hospitality  extended  to  all  attending  this 
meeting  by  the  Local  Committee  of  Lexington,  Kentucky. 

The  Secretary  was  called  upon  by  the  President  to  give  a  brief  account  of  the 
establishment  of  the  William  H.  Welch  Medal. 

The  Business  Meeting  was  then  closed. 


ANNUAL  DINNER 


Dr.  Howard  Dittrick  of  Cleveland,  Ohio,  gave  an  illustrated  lecture  on  “  Temple 
to  Hospital  in  Care  of  the  Sick.” 


Benjamin  Spector,  M.  D., 
Secretary. 
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NATIONAL  NEWS 

Chicago 

The  International  College  of  Surgeons  announced  the  celebration  of  “  Hippo¬ 
crates  Day  ”  on  Sunday,  October  23,  1949,  with  Dr.  Skevos  Zervos  as  g^est  of 
honor.  In  this  connection  the  following  announcement  for  an  award  has  been 
received : 

A  $100  government  savings  bond  will  be  awarded  for  the  best  essay  on  “  The 
Meaning  of  Hippocrates  in  the  Medical  World  Today  ”  by  the  United  States 
Chapter  of  the  International  College  of  Surgeons. 

Elntries,  which  will  not  be  restricted  to  any  certain  number  of  words,  must  be 
postmarked  no  later  than  March  1,  1950. 

Although  primarily  of  interest  to  medical  students,  the  contest  is  open  to  anyone 
who  wishes  to  enter.  Persons  living  in  foreign  countries  are  also  invited  to 
submit  essays. 

The  contest  is  being  held  in  connection  with  the  celebration  of  Hippocrates  Day 
by  the  International  College  of  Surgeons  in  Chicago  October  23,  1949. 

Chairman  of  the  judging  committee  is  Dr.  Skevos  Zervos,  noted  Greek  physician 
and  archaeologist,  who  is  guest  of  honor  for  the  Hippocrates  Day  celebration. 

Send  entries  to  Elssay  Contest,  care  of  the  International  College  of  Surgeons, 
1516  Lake  Shore  Drive,  Chicago  10,  Illinois. 

Philadelphia 

The  Section  of  Medical  History  of  the  College  of  Physicians  of  Philadelphia 
announces  the  following  lectures  on  medical  history  to  be  given  at  the  College 
Building  at  8  p.  m. :  * 


Oct.  10 — Primitive  Medicine 
Oct.  17 — Greek  and  Roman  Medicine 
Oct.  24— Medieval  Medicine 
Oct.  31 — Renaissance  Medicine 
Nov.  7  — 17th  Century  Medicine 
Nov.  14 — 18th  Century  Medicine 
Nov.  21 — 19th  Century  Medicine 
Nov.  28 — 20th  Century  Medicine 
Dec.  5  — American  Medicine 
Dec.  12 — Social  Medicine 


M.  F.  Ashley  Montagu,  Ph.  D. 
Hirsh  W.  Stalberg,  LL.  B. 
Owsei  Temkin,  M.  D. 

M.  F.  Ashley  Montagu,  Ph.  D. 
Owsei  Temkin,  M.  D. 

Louis  B.  LaPlace,  M.  D. 
Richard  H.  Shryock,  Ph.  D. 
Maurice  S.  Jacobs,  M.  D. 
William  G.  Leaman,  M.  D. 
lago  Galdston,  M.  D. 


*  For  the  origin  of  these  lectures,  cf.  this  Bulletin,  1948,  22  :  716. 
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NEWS  FROM  ABROAD 

Austria 

Paul  G«lmo,  the  chemist  who  in  1906  first  synthesized  sulfanilamide,  is  generally 
accepted  as  having  disappeared,  like  his  article,  from  the  ken  of  the  English- 
speaking  world.  I  have  just  learned  with  interest,  therefore,  that  “  Gelmo  (now 
seventy  years  old)  is  very  much  alive,  that  he  is  living  in  Vienna  IV,  Grosse 
Neugasse,  6.2.17,  and  that  he  is  chief  chemist  of  the  Austrian  State  Printing 
Office.”  Dr.  Waldemar  Kaempffert,  who  got  this  information  from  a  reader  of 
his  in  Vienna,  suggests  that  I  pass  the  word  along  to  a  scientific  historical  journal. 

Gelmo’s  work  was  published  from  the  Technische  Hochschule  in  Vienna,  where 
he  had  already  received  his  doctor’s  degree,  under  the  title  Ueber  Sulfamide  der 
p-Amidobenzolsulfonsaure  (/.  fiir  praktische  Cltemie,  Leipzig,  77,  369,  1908). 

E.  B.  Ksumbhaar 

France 

The  first  three  numbers  of  the  Revue  d'Historie  de  la  Midecine  Hebralque, 
which  began  to  appear  in  June  1948,  have  been  received.  Dr.  I.  Simon  is  chief 
editor  of  this  journal  which  has  its  editorial  office  at  55,  Rue  de  Clichy,  Paris  IX. 

Scotland 

The  Scottish  Society  of  the  History  of  Medicine,  Dr.  Douglas  Guthrie,  President, 
has  published  a  Report  of  Proceedings,  Session  1948-49.  The  sixth  meeting  of  the 
Society  was  held  in  Eldinburgh  on  October  14,  1949,  when  a  discussion  took  place 
on  “  The  Teaching  of  the  History  of  Medicine.”  The  topic  was  introduced  by  the 
President,  followed  by  Dr.  W.  D.  D.  Small.  President  of  the  Royal  College  of 
Physicians,  and  by  Mr.  Denys  Hay,  Director  of  Studies,  Faculty  of  Arts.  An 
interesting  debate  followed,  in  which  many  members  took  part,  and  the  meeting 
concluded  with  an  admirable  synopsis  of  the  views  which  had  been  expressed,  which 
was  given  by  the  Hon.  Sec.,  Dr.  H.  P.  Tait. 

The  Faculty  of  Medicine  of  the  University  of  Edinburgh  announced  that  the 
Wellcome  Medal  and  Prize  (£25)  in  the  History  of  Medicine  will  be  awarded  in 
July  1950  for  the  best  essay  on  “  The  History  of  Paediatrics  in  Britain.”  The 
essays  must  be  lodged  with  the  Dean  of  the  Faculty  of  Medicine  on  or  before  May 
1,  1950,  and  the  competitors  must  have  been  members  of  the  University  Class  of 
the  History  of  Medicine  within  a  period  of  five  years  preceding  the  date  of  award. 

First  Pan-American  Congress  of  Pharmacy.  Section  on  History  of  Pharmacy  in 
America. 

The  First  Pan-American  Congress  of  Pharmacy,  held  at  Havana,  Cuba,  from 
December  1-8,  1948  tmder  the  able  leadership  of  Dr.  Jose  Capote  Diaz,  Dean  of 
the  College  of  Pharmacy  of  the  University  of  Havana,  as  President  and  Dr. 
Hector  Zayas-Bazan  y  Perdomo  as  Secretary  General,  was  attended  by  more  than 
200  delegates  of,  and  participants  from,  all  but  one  (San  Domingo)  of  the  Latin 
Americas,  Canada  and  the  United  States.  Evidencing  the  close  bonds  of  culture. 
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friendship  and  common  interests  connecting  the  pharmacists  of  the  Western 
hemisphere,  it  was  a  big  success. 

The  Section  on  History  of  Pharmacy  in  America  held  morning  and  afternoon 
sessions  on  December  2-6  with  Professor  George  Urdang,  Madison,  Wisconsin, 
U.  S.  A.,  as  President;  Professor  Francisco  Cignoli,  Rosario,  Argentina,  as  Vice 
President;  Dr.  Berta  Soto,  Havana,  Cuba,  as  Secretary;  and  as  reporters  and 
interpreters  Mr.  Vicente  Castro  Garcia  of  Mexico,  Professor  Jose  Reina  Valenzuela 
of  Honduras,  and  Professor  Luis  Torres  Diaz  of  Puerto  Rico. 

Of  the  35  papers  presented,  about  ten  were  read  in  extenso,  while  some  were 
reported  in  extracts  and  others  given  by  title  only.  There  was  an  excellent  exhibit 
of  items  of  pharmaceutico-historical  interest  in  the  Lyceum  Club,  arranged  by  Dr. 
Zayas-Bazan  and  including  his  remarkable  collection  of  jars  from  Latin  American 
pharmacies.  The  Brazilian  pharmacists  presented  the  Congress  with  two  volumes 
of  altogether  more  than  900  pages  containing  reprints  of  scientific  articles  published 
in  the  various  fields  of  pharmacy  in  Brazil  during  the  last  years.  A  number  of 
these  articles  were  of  a  historical  nature. 

The  following  13  resolutions  were  recommended  by  the  Historical  Section  and 
adopted  by  the  plenum : 

No.  1.  To  recommend  to  the  laboratories  engaged  in  research  and  preparation 
of  pharmaceutical  specialties  that  they  investigate  the  therapeutical  properties  and 
active  principles  of  American  plants,  which  shall  replace  imported  substitutes,  in 
order  to  create,  through  their  intensive  exploitation,  new  sources  of  wealth. 

No.  2.  To  recommend  that  no  substitution  be  made  with  synthetic  preparations 
of  the  use  of  the  active  principles  of  American  plants  whose  exploitation  represents 
a  source  of  wealth  to  certain  countries  of  this  hemisphere. 

No.  3.  To  recommend  to  the  associations  and  pharmacists  of  the  Americas  the 
creation  of  collegial  associations  in  which  membership  shall  be  compulsory  by  law. 

No.  4.  To  recommend,  because  of  the  cultural  and  scientific  value  thereof,  that 
a  museum  of  the  history  of  pharmacy  be  established  in  each  one  of  the  nations  of 
the  Americas  and  that  a  special  committee  be  appointed  in  each  country  to  study, 
subject  to  the  actual  possibilities,  such  projects  as  are  required  for  the  purpose. 

No.  5.  To  recommend  that  a  vote  of  stimulation  be  accorded  to  all  pharmacists 
of  the  Americas  who  have  been  devoted  to  the  arduous  task  of  scientifically  estab¬ 
lishing  the  history  of  pharmacy  in  our  continent. 

No.  6.  To  recommend  that  a  vote  of  stimulation  be  conferred  on  Professor 
Angel  Maldonado  and  his  brother  Eduardo  Maldonado  (who  cooperated  with  the 
former),  for  the  installation  of  the  Museum  of  the  History  of  Pharmacy  of  Lima, 
Peru,  as  well  as  on  Professor  George  Urdang,  of  Madison,  Wisconsin,  for  his 
excellent  and  fruitful  work  as  Director  of  The  American  Institute  of  the  History 
of  Pharmacy;  Francisco  Cignoli,  of  Rosario,  Argentine,  outstanding  professor  of 
the  University  of  Buenos  Aires  in  the  chair  of  history  of  pharmacy  and  author 
of  numerous  works  on  this  subject;  Professor  Jose  Reina  Valenzuela,  author  of 
several  works  and  pamphlets  and  professor  of  this  subject  in  the  University  of 
Tegucigalpa,  Honduras;  Luis  Torres  Diaz,  Dean  of  the  School  of  Pharmacy  of 
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San  Juan,  Puerto  Rico,  a  cultured  and  devoted  historian  of  pharmacy  in  his 
country;  and  on  professor  Vicente  Castro  Garcia,  author  of  numerous  articles  and 
writings  on  this  subject  and  an  intelligent  researchist  of  the  history  of  pharmacy 
in  the  United  States  of  Mexico. 

No.  7.  To  recommend  to  the  Schools  and  Faculties  of  Pharmacy  and  Chemistry, 
of  Pharmacy  and  Biochemistry,  of  Chemical  Sciences  and  Pharmacy,  and  of 
Pharmacy,  and  to  the  universities  and  educational  authorities  on  which  the  former 
depend,  the  inclusion  in  the  respective  curricula  for  the  study  of  pharmacy,  chemis¬ 
try,  and  biochemistry  of  compulsory  teaching  of  the  history  of  pharmacy,  this  being 
a  scientific  and  cultural  study  indispensable  for  the  professional  education  of  future 
pharmacists,  chemists,  and  biochemists. 

No.  8.  To  recommend  to  the  academies,  associations,  and  other  institutions 
dedicated  to  the  study  of  history  throughout  the  Americas,  the  promotion  of  such 
associations  or  societies  as  are  already  in  existence  for  the  study  of  the  history 
of  pharmacy,  <md  further,  that  the  former,  through  their  special  departments  and 
meetings,  cooperate  in  promoting  research  and  study  of  the  history  of  pharmacy. 
The  greatest  exchange  possible  among  those  who  cultivate  this  subject  will  be 
gratefully  appreciated. 

No.  9.  To  recommend  to  the  faculties  of  chemistry  and  pharmacy  and  to 
chemical  and  pharmaceutical  associations  that  they  undertake  the  work  of  recording 
the  history  of  chemistry  in  their  respective  countries,  contemplating  chapters 
dealing  with  the  origin  and  historical  development  of  chemistry,  to  the  teaching  of 
the  various  branches  of  this  science  as  a  pure  and  applied  science,  and  to  the 
life  work  of  chemists  whose  efforts,  consecration,  and  intelligence  have  contributed 
to  the  construction  of  the  present  chemical  plant  in  the  American  nations. 

No.  10.  To  recommend  that  The  American  Institute  of  the  History  of  Pharmacy, 
in  Madison,  Wisconsin,  U.  S.  A.,  be  declared  the  present  research  center  of  the 
history  of  pharmacy  in  America. 

No.  11.  To  recommend  that  each  nation  of  the  Americas  be  represented  by  a 
delegate  at  The  American  Institute  of  the  History  of  Pharmacy,  Madison,  Wiscon¬ 
sin,  who  may  be  appointed  by  that  institution,  and,  who  shall  attend  to  the  work  of 
cooperation  among  those  who  cultivate  this  subject;  with  a  view  thus  to  charter 
branches  of  the  Institute  for  the  exchange  of  information  and  writings  as  the 
representatives  of  the  historical  movement  of  pharmacy  in  their  respective  countries. 

No.  12.  To  recommend,  in  connection  with  the  project  of  The  American 
Institute  of  the  History  of  Pharmacy,  in  Madison,  that  our  specialized  historians 
conduct  personal  investig;ations  in  their  respective  countries  and  record  their  work 
in  monographs,  to  be  sent  to  the  Director  of  the  aforesaid  center  in  Madison  as 
their  contribution  to  the  history  of  pharmacy,  which  shall  be  edited  by  that  insti¬ 
tution  in  Spanish  and  English,  for  the  purpose  of  distributing  throughout  the  world 
condensed  studies  on  the  development  of  pharmacy  in  the  Western  Hemisphere. 

No.  13.  To  recommend  that  the  first  of  December  of  each  year  be  declared  the 
“  PAN  AMERICAN  DAY  OF  PHARMACY,”  and  that  this  date  be  considered 
as  the  one  and  only  date  for  honoring  and  commemorating  pharmacy  and  the 
pharmacist 
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Beknharo  Wolf  Weinberger.  An  Introduction  to  the  History  of  Dentistry. 
Two  volumes.  St.  Louis:  The  C.  V.  Mosby  Co.,  1948.  xv  +  514  pp.,  xii  +  408 
pp.  Ill.  $20.00. 

Preceding  the  publication  of  Bernhard  W.  Weinberger’s  Introduction  to  the 
History  of  Dentistry,  only  two  important  general  accounts  of  the  development  of 
dentistry  had  been  published  in  fifty  years.  These  were  Vincenzo  Guerini’s  History 
of  Dentistry  (1909)  and  Karl  Sudhoff’s  Geschichte  der  Zahnheilkunde  (1921). 
These  three  works  have  in  common  that  they  deal  with  all  aspects  of  dentistry  but 
only  to  the  end  of  the  eighteenth  century.  Unfortunately,  they  all  drop  the  subject 
at  the  interesting  moment  when  dentistry  began  to  develop  into  a  complex  scientific 
activity. 

Weinberger’s  work  brings  together  the  considerable  amoimt  of  new  data  which 
has  accumulated  since  the  earlier  accounts;  but  the  general  outlines — especially  of 
dentistry  in  the  Old  World,  to  which  the  first  volume  is  devoted — are  not  greatly 
altered.  The  additional  evidence  in  this  volume,  which  has  been  dispersed  through¬ 
out  the  periodical  literature  for  the  last  twenty-five  years,  concerns  mostly  the 
Ancient  Egyptians,  the  Assyro-Babylonians,  the  Phoenicians,  and  the  Arabian 
surgeons.  The  interpretation  of  most  of  this  evidence  is  controversial,  and  the 
positive  results  remain  largely  inconclusive. 

Weinberger’s  second  volume,  dealing  with  dentistry  in  the  American  Colonies 
and  early  Republic,  is  almost  entirely  new  and  original.  It  presents  all  material 
available  on  the  careers  of  practitioners  in  America  during  the  period,  and  it  will 
probably  remain  the  chief  source  book  of  evidence  in  this  field  for  a  long  time  to 
come.  It  throws  considerable  light  upon  the  status  of  dentists  and  dental  practice 
in  this  country,  Weinberger  is  to  be  commended  for  his  industry  in  gathering 
this  material.  Since,  during  this  early  period,  the  American  dentist  innovated  very 
little  in  dental  science  and  technic,  the  voliune,  of  necessity,  contributes  more  of 
interest  to  the  local  historian  and  antiquary  than  to  the  student  of  dental  culture. 

In  spite  of  the  need  for  a  general  history  of  dentistry  to  supersede,  or  at  least 
to  supplement,  Guerini’s  and  Sudhoff’s,  and  despite  the  several  commendable 
features  mentioned  above,  nevertheless  Weinberger’s  Introduction  is  far  from  being 
a  satisfactory  fulfillment.  The  defects  are  munerous  and  pervade  the  whole  work. 
Possibly  the  criteria  set  up  by  historiographers  should  be  relaxed  in  criticizing 
a  work  devoted  to  a  highly  specialized  and  technical  aspect  of  civilization,  such  as 
dentistry,  beyond  the  province  of  the  professional  historian.  Yet,  serious  defects 
cannot  be  overlooked  in  evaluating  even  the  most  earnest  and  industrious  effort. 
Weinberger’s  History,  not  only  misinterprets  evidence,  but  frequently  misstates 
obvious  fact.  In  all  cases  where  the  bearing  of  the  evidence  is  uncertain,  Wein¬ 
berger  interprets  it  in  accordance  with  a  bias  which  seeks  to  find  what  he  considers 
a  creditable  origin  for  dentistry  as  compared  with  surgery  and  medicine  and  an 
equally  remote  beginning.  The  author  tends  strongly  to  reading  into  circumstances 
of  antiquity  the  concepts  and  practices  of  later  times. 

The  presentation  is  often  vague,  confused,  and  self-contradictory.  There  are 
plain  blunders  and  egregious  errors  of  style. 
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The  reviewer  has  endeavored  to  imagine  what  reader  the  author  had  in  mind. 
A  student  of  dentistry,  attempting  to  use  the  work  as  a  textbook,  would  be  hope¬ 
lessly  bewildered.  The  intelligent  practitioner  and  general  reader  would  be  misled 
as  to  historical  facts  with  which  he  was  unfamiliar.  Only  the  scholar  in  the 
specialized  field  of  dental  history  who  was  as  familiar  with  the  matter  as  the  author, 
could  use  the  work  safely  and  profitably;  and  for  such  a  reader,  the  author’s 
bibliography —  and  especially  his  references  to  commentators  of  the  last  twenty- 
five  years — would  be  the  most  useful  part 

Weinberger  is  preoccupied  with  the  critical  process  by  which  the  facts  were 
established  to  the  extent  that  he  forgets  that  the  facts  themselves  are  the  important 
matter  for  the  historical  narrative.  Some  critical  discussion  in  the  text  could  be 
pardoned  where  the  evidence  is  as  equivocal  as  it  is  for  the  early  times.  But, 
certainly,  such  arguments — which  necessarily  confuse  the  narrative  and  violate 
the  chronological  viewpoint — should  be  held  to  a  minimtun.  Weinberger  relegates 
none  of  this  matter  to  footnotes,  and  considers  in  the  text  all  questions  of  evidence, 
often  without  necessity  and  frequently  without  judgment.  He  uses  the  opinions  of 
commentators  long  since  out-dated,  along  with  the  most  recent  and  best  qualified. 
Facts  which  the  historian  might  justly  state  without  question,  the  author  sometimes 
asserts  only  as  the  opinion  of  this  or  that  commentator,  or  even  as  an  opinion 
ascribed  by  one  commentator  to  another.  On  the  other  hand,  he  asserts  as  proven 
facts  conclusions  which  at  best  are  uncertain.  Hypotheses  advanced  as  such  when 
discussed  critically  on  one  page,  are  later  invested  with  all  the  certainty  of  fact. 
By  appeal  to  analogous  circumstances  occurring  at  one  time  and  place,  the  author 
implies  or  insinuates  the  existence  of  similar  undemonstrable  circumstances  at 
entirely  different  times  and  places. 

All  these  shortcomings,  which  militate  against  the  usefulness  of  the  book,  cannot 
be  substantiated  in  detail  in  a  review;  but  the  alert  and  well-informed  reader  will 
recognize  many  of  them.  The  work,  while  not  to  be  recommended  for  indiscriminate 
reading,  is,  however,  the  most  comprehensive  and  up-to-date  contribution  available 
to  the  serious  student  of  early  dental  history. 

George  B.  Denton. 


Hugo  Glaser.  Das  Weltbild  der  Medisin  von  Heute.  Wien:  Verlag  Wilhelm 
Maudrich,  1949.  145  pp.  0.  S.  28. 

We  are  well  aware  today  that  medicine  during  the  first  half  of  our  century  has 
experienced  tremendous  changes.  These  changes  are  revolutionary  in  their  total 
impact,  but  they  may  be  traced  in  almost  direct  line  to  specific  scientific  researches. 
Thus  chemotherapeutic  advances  derive  ultimately  from  Ehrlich’s  work  which  led 
to  the  discovery  of  salvarsan.  As  a  consequence  of  these  developments,  medicine  is 
today  concerned  not  so  much  with  pathological  anatomy  as  with  pathological 
physiology. 

Dr.  Glaser  endeavors  to  present  this  changed  approach  by  reviewing  the  advanc¬ 
ing  front  of  medicine.  An  initial  chapter  dealing  with  the  development  of  medical 
theory  to  the  time  of  Virchow  is  followed  by  separate  chapters  concerned  respec¬ 
tively  with  chemotherapy,  antibiotics,  vitamins  and  hormones,  pathological  phy- 
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siology  (Krehl’s  approach)  and  allergy.  However,  this  book  has  little  to  recommend 
it  to  an  American  audience.  It  is  a  superficial  sketchy  account  and  of  no  concern 
to  anyone  interested  in  the  history  of  medicine. 

George  Rosen. 


Sidney  Light  (editor).  Occupational  Therapy  Source  Book.  Baltimore:  The 
Williams  and  Wilkins  Co.,  1948.  90  pp.  $1.00. 

This  book  will  be  of  interest  not  only  to  occupational  therapists  but  to  all  those 
connected  with  the  field  of  psychiatry.  It  is  always  enlightening  to  study  the 
development  of  a  field  of  endeavor  since  it  usually  gives  one  new  insights  into  what 
the  goals  of  that  field  have  been. 

The  Source  Book  is  a  compilation  of  some  ten  articles  dealing  with  the  develop¬ 
ment  of  occupational  therapy  from  the  time  of  Pinel  until  1914.  The  book  covers 
only  the  psychiatric  aspects  of  the  subject.  These  articles  give  one  an  idea  of  how 
the  medical  minds  have  felt  about  the  treatment  of  psychiatric  patients  and  point 
out  how  slowly  general  acceptance  of  these  ideas  has  followed.  It  is  true  today 
that  some  of  our  state  hospitals  are  not  very  far  ahead  of  Pinel’s  time  in  their  hand¬ 
ling  of  the  mentally  ill.  Some  of  the  other  authors  besides  Pinel  who  are  repre¬ 
sented  in  the  book  are  Benjamin  Rush,  Samuel  Tuke,  and  Thomas  Story  Kirkbride. 
It  is  well  to  have  these  interesting  contributions  to  our  medical  history  compiled 
in  one  book. 

The  author.  Dr.  Licht,  has  prefaced  his  book  with  a  short  history  of  the  idea 
of  occupational  therapy  from  the  time  of  Asclepiades  until  the  development  of  the 
term  “  occupational  therapy  ”  by  George  Barton  in  the  early  part  of  this  century. 
This  history  is  well  done  and  is  helpful  in  giving  one  a  feeling  about  the  treatment 
of  patients  during  the  early  centuries  especially.  Although  the  whole  book  is  only 
87  pages  in  length,  it  is  quite  an  addition  to  the  literature,  both  from  the  standpoint 
of  occupational  therapy  and  medical  history.  There  is  a  foreword  to  the  book  by 
C.  C.  Burlingame. 

George  F.  Doyle. 


D.  V.  S.  Reddy.  The  Beginnings  of  Modern  Medicine  in  Madras.  Calcutta: 

Thacker,  Spink  &  Co.,  Ltd.,  1947.  5  Rupees 

It  was  on  May  17th,  1498,  that  Vasco  da  Gama,  having  rounded  the  Cape  of 
Good  Hope  imder  orders  from  King  Manoel  of  Portugal  not  to  return  without 
having  fotmd  a  passage  of  India,  reached  the  west  coast  of  India  near  Goa.  India 
was  neither  a  vast  dark  continent  like  Africa,  nor  devoid  of  medical  teaching  and 
practice.  One  of  the  eminent  directors  of  the  Indian  Medical  Service  wrote  not 
long  ago,  “  It  is  certain  that,  500  years  ago,  both  Hindu  and  Mohammedan 
physicians  of  India  must  have  been  greatly  superior  in  many  respects  to  those  of 
Europe.”  Yet  it  must  be  borne  in  mind  that,  just  as  Europe  emerged  out  of  dogma 
and  threw  off  the  dead  weight  of  tradition,  so  Indian  medicine  went  into  a  sort  of 
hibernation  and  became  fossilized. 
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Before  the  British  had  landed  in  India,  the  Portuguese  had  started  organizing 
dispensaries  and  hospitals  of  the  European  type  there,  both  at  Goa  on  the  west 
coast  and  at  San  Thome  (Madras)  on  the  east  coast.  Physicians  from  the  uni¬ 
versities  of  Europe  were  brought  to  India,  none  more  distinguished  than  Garcia  da 
Orta,  a  learned  Portuguese  doctor.  His  book,  “  Simples  and  Drugs  of  India  ”  b 
probably  the  first  book  about  Indian  medicine  written  by  a  European.  A  century 
later,  a  learned  French  physician,  Bernier,  lived  at  the  Moghul  court,  studied  and 
wrote  of  the  Indian  systems  of  medicine  and,  in  turn,  taught  the  learned  men  of 
India  about  the  school  of  Padua  and  the  discovery  of  William  Harvey. 

On  the  last  day  of  1600  the  British  East  India  Company  was  given  royal  approval 
by  Queen  EUizabeth,  and  started  its  two  and  a  half  centuries  of  trade  with  India 
and  China.  From  the  very  first,  surgeons  were  provided  for  every  one  of  the  trading 
ships.  Actually  two  surgeons  and  a  barber  constituted  the  medical  staff.  Ralph 
Salter  was  surgeon  to  the  “  Red  Dragon  ”  and  relates  that  he  was  paid  £32  for 
furnishing  the  chest  with  “  all  sorts  of  necessities  and  remedies  belonging  to  a 
surgeon  to  be  used  on  the  voyage."  Beginning  in  1612,  each  factory  in  India  was 
provided  with  a  medical  officer  whose  only  concern  was  the  health  care  of  the  staff. 
Unless  we  bear  in  mind  that  the  science  of  medicine  was  comparatively  young,  we 
shall  fail  to  understand  why,  when  the  sailors  and  land  workers  discovered  what  a 
raw  recruit  their  doctor  was  apt  to  be,  they  not  infrequently  flung  themselves 
overboard  rather  than  undergo  the  well-meant  torture. 

By  1638  one  of  the  Company’s  officers  wrote  that  the  “  fevers  and  fluxies  of  India 
and  Persia  were  most  familiarly  cured  by  the  natives  of  each  country  to  whom  nor 
means  nor  skill  is  wanting."  As  the  Company  doctors  became  friendly  with  the 
Moghul  emperors  there  rose  frequent  correspondence  about  medical  matters.  Shah 
Jehan,  the  builder  of  the  Taj  Mahal,  wrote  to  the  English  governor  at  Surat  asking 
for  grape  wine,  which  was  sent  him,  together  with  a  jar  of  China  medical  roots. 
Through  these  same  officers,  coffee  and  tobacco  were,  likewise,  introduced  to  the 
men  and  women  of  India,  who  believed  they  possessed  great  medicinal  virtue  in 
certain  ailments. 

Gradually  and  fortunately,  the  Company  doctors  were  authorized  to  extend  relief 
to  both  humble  Indian  neighbors  of  the  factories  and  to  aristocratic  friends  of  the 
Company.  It  was  the  skill  of  these  British  physicians  tliat  won  respect  among 
the  Moghul  rulers  and  was  followed  by  a  request  for  one  of  them  to  be  stationed 
at  Agra. 

The  fascinating  book  by  Professor  D.  V.  Subba  Reddy,  of  the  Madras  Medical 
College,  now  tmder  review,  brings  to  light  many  of  the  steps  in  getting  English 
medicine  really  anchored  in  India.  It  was  more  than  English  medicine,  too;  for 
the  residue  of  the  influences  that  came  in  with  the  Portuguese  had  begun  to  dis¬ 
appear  by  the  middle  of  the  17th  century.  It  was  left  for  the  British  to  bring  in 
modem  medicine.  As  in  other  countries  of  Asia,  so  in  India,  the  first  surgeon  to 
set  foot  on  the  soil  of  Madras  was  a  ship  surgeon.  The  first  one  whose  name  is 
recorded  was  Edward  Whiting,  who  reached  Fort  St.  George  in  Madras  late  in 
1650,  and  stuck  it  out  for  seven  years,  being  compelled  to  leave  for  lack  of 
equipment  and  assistance.  The  first  surgical  procedure  reported  from  Madras 
was  the  operation  of  tapping,  performed  on  the  company’s  agent.  About  this  time, 
there  broke  out  a  serious  epidemic  of  beri-beri,  commonly  called  “  The  Barbeers.” 
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Although  a  local  hospital  was  provided  quite  early,  it  was  neither  large  enough 
nor  fitted  for  its  purpose.  We  read  with  interest,  therefore,  that,  shortly  before 
1690,  “  the  parishioners  of  St  Mary,  the  church  within  the  Fort  St  George,  did 
unanimously  agree  with  the  Honorable  Elihu  Yale,  President  and  Governor,  for 
selling  the  old  hospital  to  the  Rt  Hon.  East  India  Company.”  Evidently  the 
distinguished  official  whose  generosity,  early  in  the  18th  century,  led  to  the  name 
of  Yale  being  given  to  the  newly  launched  college  in  Connecticut,  was  concerned 
with  the  adequate  progress  of  medicine  within  his  territory.  Before  1692,  a  site 
was  selected  and  a  new  hospital  erected,  “  a  handsome  edifice  built  like  Barracks 
in  the  Tuscan  style.”  Dr.  David  Macht  of  Baltimore  would  be  gratified  to  read 
that  one  of  the  items  provided  by  Governor  Yale  was  a  “  physic  Garden,”  as  an 
appendage  to  the  hospital.  Such  gardens  were  regarded  absolutely  necessary  for 
any  large  hospital,  just  as,  today,  a  bacteriological  laboratory  or  a  blood  bank  are 
essential  to  the  running  of  a  modern  medical  institution,  anywhere  in  the  world. 

A  study  of  the  ailments  treated  in  the  hospital  reveals  how  much  venereal  disease 
there  was;  and  how  much  scurvy  among  sailors  and  soldiers  touching  or  landing 
at  Fort  St  George.  By  far  the  commonest  maladies  treated  were  dysentery  and 
fever,  probably  malarial.  We  read  that  J.  B.  “  died  by  the  malignity  of  a  few  days’ 
fever  ” ;  or  that  ”  J.  M.  died  suddenly  of  a  malignant  fever  ” ;  or  that  “  T.  R.,  the 
surgeon  in  charge,  noted  that  after  the  long  drought  many  were  carried  off  by  a 
nervous  inflammatory  fever.”  A  Dr.  Fryer  visited  Madras  in  1673  and  recorded 
a  curious  belief  in  connection  with  the  large  number  of  cases  of  elephantiasis  that 
he  saw.  “  About  this  moimt  live  a  caste  of  people  one  of  whose  leg;s  are  as  big  as 
an  elephant’s,  which  gives  occasion  for  divulging  it  to  be  a  judgement  on  them  as 
a  generation  of  assassins  and  as  murderers  of  the  blessed  apostle.”  Undoubtedly 
St  Thomas  was  the  apostle,  for  it  is  commonly  believed  that  he  was  the  only  one 
of  the  twelve  apostles  who  fotmd  his  way  to  India. 

The  Madras  Medical  School,  forerunner  of  the  Medical  College,  was  opened  by 
the  Governor  on  the  last  day  of  June  1835.  Today,  the  officers  and  staff  of  that 
College,  not  surpassed  by  any  other  in  India,  are  maintaining  standards  which 
would  be  considered  fully  creditable  anywhere.  We  can  only  be  grateful  that 
Professor  Reddy,  head  of  the  department  of  physiology  there  today,  has  become  so 
deeply  interested  in  the  field  of  medical  history.  He  traces  much  of  his  interest  to 
a  study  of  Sudhoff’s  writings  and  to  the  personal  counsel  received  from  Dr.  Sigerist 
when  he  visited  India  in  November  1944.  May  his  enthusiasm  increase  and  the 
students  of  medical  history  in  India  g;row  in  number  rapidly. 


Edward  H.  Hume. 
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E.  Hintzsche.  Zur  geschichtlichen  Entwicklung  anatomischer  Arbeit  in  Bern  bis 
zur  Griindung  der  Hochschule.  Bern:  Paul  Haupt,  1942.  84  pp.,  5  plates. 
Fr.  4.00. 

Albrecht  Halleb.  Tagebuch  der  Studienreise  tuick  London,  Paris,  Strassburg  und 
Basel  1727  bis  1728.  Mit  Anmcrkungen  herausg^ebcn  von  E.  Hintzsche. 
[Bemer  Beitrage  zur  Geschichte  der  Medizin  und  der  Naturwissenschaften, 
Nr.  1].  Bern:  Paul  Haupt,  1942.  48  pp.,  Fr,  4.00. 

Albkecht  Haller.  Tagebiicher  seiner  Reisen  nach  Deutschland,  Holland  und 
England  {1723-1727).  In  vollstandiger  Fassung  neu  herausgegeben  von 
E.  Hintzsche.  St  Gallen:  Hausmann  A.  G.,  1948.  131  pp.,  9  plates. 

Albert  Haller.  Rfcit  du  premier  voyage  dans  les  Alpes  (1728).  Avec  une  intro¬ 
duction  et  des  notes  de  E.  Hintzsche  et  P.  F.  Fluckiger.  St  Gallen :  Hausman 
A.  G.,  1948.  22  pp.,  5  plates. 

As  a  poet  Haller  has  a  definite  place  in  the  history  of  German  literature.  Some 
of  his  poems  may  seem  pedantic  today  but  some  are  really  beautiful  and  make  us 
visualize  the  advent  of  Goethe: 

Des  Tages  Licht  hat  sich  verdunkelt, 

Der  Purpur,  der  im  Westen  funkelt 
Erblasset  in  ein  falbes  Grau; 

Der  Mond  erhebt  die  Silberhdmer, 

Die  kuhle  Nacht  streut  Schlununerkomer 
Und  trankt  die  trockne  Welt  mit  TaiL 

The  didactic  poem  Die  Alpen  was  a  revelation  to  the  contemporaries.  Here  was 
a  young  doctor,  just  out  of  school,  who  in  the  summer  of  1728  went  on  a  tour 
through  the  mountains  of  Switzerland  and  came  home  not  only  with  specimens  of 
plants  and  minerals,  and  scientific  observations,  but  with  a  great  vision  of  the 
overwhelming  beauty  of  the  Alps.  Impressed  by  the  simplicity  of  their  inhabitants’ 
life  he  pictured  it  in  his  poem  and  contrasted  it  with  unrest  and  greed  of  the  city 
people.  Goethe  considered  Die  Alpen  as  the  beginning  of  a  German  national 
poetry. 

Much  has  been  written  about  the  poet  Haller  and  much  less  about  the  scientist 
In  botany  he  was  overshadowed  by  Linnaeus.  His  physiology  was  developed  just 
before  the  revolution  in  chemistry  took  place  which  was  to  lead  to  a  new  physiology. 
His  poems  were  read  long  after  his  death;  new  editions  are  published  in  our  time 
and  there  is  hardly  an  anthology  without  some  of  his  poems.  But  not  very  much 
of  his  scientific  work  survived  his  death  in  1777.  Or  it  might  be  more  correct  to 
say  that  we  are  not  always  aware  of  how  much  actually  survived  or  how  much 
was  assimilated  during  his  lifetime  and  was  thereafter  taken  for  granted.  His 
contributions  were  very  real,  to  anatomy  first  of  all,  to  botany,  particularly  to 
knowledge  of  the  flora  of  Switzerland,  and  also  to  physiology.  And  his  bibliographic 
studies,  the  four  great  Bibliothecae,  are  today  historical  reference  books  of  the 
first  order.  Much  work  remains  to  be  done  on  Haller’s  scientific  achievements  if 
for  no  other  reason  than  that  the  scientist  and  the  poet  in  him  cannot  be  separated. 
Both  aspects  of  his  work  result  from  the  same  basic  attitude  toward  nature  and  life. 
It  is  a  real  joy  to  find  that  there  is  a  scholar  today  who  is  doing  excellent 
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research  on  Haller.  As  Professor  of  Anatomy  at  the  University  of  Berne  Dr. 
Erich  Hintzsche  is  at  the  very  source,  in  Haller’s  city,  one  that  has  maintained  its 
18th  century  flavor  as  few  cities  have,  and  the  Library  of  which  possesses  very 
important  Haller  manuscripts.  As  anatomist  in  Berne  Professor  Hintzsche,  more¬ 
over,  is  in  some  way  continuing  Haller’s  work.  The  University  was  fotmded  late, 
in  1834,  but  bodies  were  dissected  and  anatomical  instruction  was  given  long  before 
that  time.  In  a  thorough  study  based  on  original  sources  Hintzsche  traces  the  early 
history  of  anatomy  in  Berne  from  the  first  dissections  for  which  there  is  docu¬ 
mentary  evidence,  dissections  performed  by  Pierre  Franco  in  the  16th  century, 
to  the  studies  of  Fabricius  Hildanus  who,  in  the  17th  century,  was  municipal  phy¬ 
sician  and  surgeon  to  Haller’s  foundation  of  Berne’s  first  Anatomical  Institute, 
and  finally  to  the  work  performed  in  the  precursors  of  the  University,  the  Medical 
Institute  (1797-1805)  and  the  Academy  (1805-1834). 

Hintzsche  devoted  a  special  study  to  Haller’s  anatomical  work  in  Basle  and 
Beme.^  As  a  post-graduate  student  at  the  University  of  Basle,  Haller  had  the 
opporttmity  to  give  a  large  number  of  anatomical  demonstrations  and  he  kept  a 
careful  record  of  his  observations.  The  original  manuscript,  a  book  of  320  small 
folio  pages,  is  still  preserved.  In  Berne  he  continued  his  anatomical  studies,  founded 
a  regular  Theatrum  Anatomicum  and  came  forth  with  original  publications,  notably 
the  monograph  on  the  muscles  of  the  diaphragm,  which  together  with  his  botanical 
observations  won  him  the  chair  at  the  University  of  Gottingen. 

The  diaries  of  Haller’s  journeys  that  he  undertook  as  a  medical  student  and  after 
graduation  in  Leiden  make  fascinating  reading.  They  have  the  freshness  of  youth 
and  give  an  excellent  picture  of  conditions  of  study  and  student  life  at  Tubingen 
and  particularly  at  Leiden  in  the  days  of  the  great  Boerhaave.  They  also  reveal 
that  Haller  was  not  always  the  solemn  gentleman  of  his  later  works  and  portraits 
but  had  a  sense  of  humor,  at  least  when  he  was  young. 

The  history  of  the  manscript  of  these  diaries  is  interesting  and  explains  why 
they  became  the  subject  of  several  publications.  After  Haller’s  death  his  library  of 
over  13,500  volumes  and  his  manuscripts  were  puchased  in  1778  by  Emperor 
Joseph  II  who  presented  them  to  the  libraries  of  Milan,  Pavia  and  Padua.  When 
Berne,  in  1877,  commemorated  the  100th  anniversary  of  the  death  of  its  illustrious 
son  the  Italian  libraries  loaned  some  of  the  manuscripts  for  an  exhibit.  At  that 
occasion  it  was  fotmd  that  one  of  these  manuscripts  was  an  unknown  diary  of 
Haller's  journey  and  L.  Hirzel  who  was  then  preparing  what  is  still  the  best 
biography  of  Haller*  published  this  diary  under  the  title  Albrecht  Hallers  Tage- 
bucher  seiner  Reisen  nach  Deutschland,  Holland  und  England,  1723-1727,  Leipzig, 
1888. 

Haller’s  manuscripts  were  sadly  missed  in  Switzerland.  In  Italy,  a  country 
that  has  such  a  rich  patrimony  of  its  own,  no  one  worked  with  them  while  Berne 
was  very  anxious  to  get  them.  Finally  after  long  negotiations  the  Italian  gfovem- 


^.\lbrecht  Hallers’  anatomische  Arbeit  in  Basel  und  Bern  1728-1736,  Zschr.  Anal. 
Enttmcklungsgesch.,  1941,  111 :  452-460. 

*  Albrecht  von  Hallers’  Gedichte,  herausgegeben  von  Ludwig  Hirzel.  Vol.  I,  Einlei- 
tnng;  Hallers  Leben  und  Dichtungen.  Vol.  II,  Hallers  Gedichte,  Frauenfeld,  1882. 
reprinted  1917. 
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ment  presented  in  1929  the  Municipal  and  University  Library  in  Berne  with  86 
volumes  of  Haller  manuscripts.  Now  it  was  possible  to  examine  them  at  leisure. 
The  diary  published  by  Hirzel  broke  off  in  1727,  that  is,  it  went  as  far  as  Haller 
had  edited  his  notes  but  diary  entries  written  in  Haller’s  small  handwriting  existed 
for  his  entire  journey  to  London,  Paris,  Strasbourg  and  Basle,  and  these  Hintzsche 
published  with  footnotes  in  1942. 

But  then  it  was  also  found  that  Hirzel’s  edition  of  the  diaries  had  many  in¬ 
accuracies  and  gaps  so  that  a  new  edition  based  on  the  original  manuscript  was 
more  than  justified,  quite  apart  from  the  fact  that  the  old  edition  was  out  of  print. 
This  new  edition  Hintzsche  has  now  given  us  with  an  excellent  introduction  on 
Haller’s  life  and  work  and  on  the  history  of  the  diaries,  with  over  200  footnotes 
and  some  very  good  illustrations. 

The  Alpine  tour  of  1728  was  the  first  of  a  long  series  of  similar  excursions  that 
Haller  undertook  almost  every  year  before  he  moved  to  Gottingen,  and  even  there¬ 
after  whenever  he  had  a  chance  and  as  long  as  he  was  physically  able  to  do  it 
Travelling  in  the  Alps  was  not  as  simple  then  as  it  is  today.  That  first  tour 
is  particularly  important  because,  as  we  mentioned  before,  it  resulted  in  Haller’s 
great  poem.  Conscientious  as  he  was,  he  kept  notes  throughout  the  tour  and  prob¬ 
ably  intended  to  publish  them  as  a  report  because  he  edited  them  carefully  and 
addressed  them  to  a  friend,  Friedrich  Salomon  Scholl,  who  was  a  physician  and 
botanist  in  Bienne.  The  report,  however,  was  never  published  in  Haller’s  lifetime. 
It  was  copied  for  friends  and  from  one  such  copy  Walter  von  Arx  published  it  in 
the  Revue  Helviiique  of  1892,  a  journal  that  is  very  little  known  and  impossible 
to  find  today  except  in  a  few  libraries.  Hence  it  was  an  excellent  idea  to  have  a 
new  edition  made  and  to  have  it  made  front  the  original  manuscript  With  an 
introduction,  exhaustive  footnotes  and  illustrations  this  pamphlet  is  also  a  most 
welcome  contribution  to  our  knowledge  of  Haller,  and  we  sincerely  hope  that  the 
manyfold  duties  of  a  busy  professor  of  anatomy  will  not  deter  Professor  Hintzsche 
from  continuing  along  the  path  of  medical  history  that  he  has  entered  so  success¬ 
fully. 

A  word  of  praise  must  be  said  about  the  Hausmann  A.  G.  which  is  not  a  book¬ 
publishing  firm  but  one  manufacturing  drugs,  medical  and  surgical  supplies  and 
implements.  It  is  obvious  that  books  such  as  the  diaries  of  Haller  have  a  very 
limited  sale  and,  as  a  matter  of  fact,  I  remember  that  the  publisher  Hirzel  in  Leipzig 
still  had  copies  of  the  1888  edition  of  the  diaries  in  stock  in  1926.  Formerly,  a  good 
European  publisher  did  not  mind  keeping  books  in  stock  for  half  a  century  or 
longer.  Conditions  have  changed  and  it  is  becoming  increasingly  difficult  to  find 
a  publisher  for  this  kind  of  book.  Hence,  I  think  we  must  be  grateful  to  the  medical 
industries  for  their  willingness  to  publish  such  books  and  for  their  doing  it  in 
excellent  taste,  in  a  scholarly  and  dignified  way. 

Henby  E.  Sigerist. 
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The  Autobiography  of  Benjamin  Rush.  His  “Travels  Through  Life”  together 
with  his  Commonplace  Book  for  1789-1813.  Edited  with  Introduction  and 
Notes  by  George  W.  Comer,  Published  for  the  American  Philosophical 
Society  by  Princeton  University  Press,  1948.  399  pp.  IlL  $6.00. 

For  more  than  forty  years  students  of  the  life  and  character  of  Benjamin  Rush 
have  been  dependent,  directly  or  indirectly,  on  the  strictly  edited  (or  mutilated) 
version  of  his  autobiography  published  privately,  in  1905,  by  his  great  grandson, 
Louis  Alexander  Biddle,  imder  the  caption:  A  Memorial  Containing  Travels 
Through  Life  or  Sundry  Incidents  in  the  Life  of  Dr.  Benjamin  Rush.  .  .  .  Written 
by  Himself  . . .  also  Extracts  from  His  Commonplace  Book.  ...  To  many  interested 
persons  this  edition  must,  because  of  its  limited  distribution,  have  been  inaccessible. 
The  omissions  in  Biddle’s  version,  aside  from  details  about  family  matters,  comprise 
mainly:  critical  remarks  about  the  maladministration  of  the  medical  department 
and  military  hospitals  in  1777-8  (pages  133-37  in  the  new,  imcensored.  edition) ; 
condemnation  of  misdirected  effects  to  take  away  the  charter  of  the  College  of 
Philadelphia,  i.  e.,  the  University  of  Pennsylvania  (ibid.  pp.  159-60);  an  accotmt 
of  his  deliberate  isolation  from  politics  during  the  Federalist  regime — he  was  a 
Republican  in  the  old  sense  (ibid.  p.  95) ;  various  animadversions  against  his  lay 
and  medical  critics.  What  survives  of  the  Commonplace  Book  is  now  published  in 
full.  Rush,  late  in  life,  had  tom  out  many  pages,  destroyed  other  papers,  and  at¬ 
tempted  to  suppress  his  anonymous  letter,  critical  of  Washington  (see  Goodman’s 
“  Life  ”).  He  was  apprehensive  lest  his,  ofttimes  justified,  criticisms  of  subsequently 
idealized  revolutionary  associates,  might  discredit  him  with  posterity.  This  story, 
however,  is  largely  outside  the  field  of  our  present  topic,  as  are  his  voluminous  pub¬ 
lished  works,  his  students  note-books  (chief  authorities  for  his  medical,  scientific, 
social,  and  philanthropic  activities)  and  his  collected  letters,  soon  to  be  published 
(according  to  Dr.  Comer)  by  Mr.  L.  H.  Butterfield  of  Princeton. 

But  to  return  to  our  review :  Dr.  Comer,  in  his  Introduction,  tells  the  fascinating 
story  of  the  vicissitudes  of  these  manuscripts,  and  how  the  major  part  eventually 
came  into  the  possession  of  the  American  Philosophical  Society,  parenthetically, 
it  may  be  added,  for  a  goodly  sum  (Daily  Papers).  Rush  intended  his  “  Common¬ 
place  Book  ”  for  his  private  eye,  and  his  “  Travels  Through  Life  ”  for  the  intimate 
circle  of  his  family,  hence  the  censoriousness,  not  to  speak  of  the  frequent  trivialities 
of  the  former,  and  the  embarrassing  (to  the  family)  frankness  of  much  of  the  latter. 
The  sons,  one  of  whom  was  almost,  if  not  quite,  as  distinguished  as  his  father, 
and  another  socially  prominent  in  Philadelphia,  were  long  in  doubt  as  to  whether 
to  publish  the  Life  or  not,  but  at  least  had  a  “  fair  ”  and  carefully  edited  copy 
prepared.  Actually  ninety  years  elapsed  before  this  copy  was  privately  printed, 
and  a  further  forty-five  years  before  the  present  uncensored  version  was  given 
to  the  public. 

The  volume,  as  now  issued,  is  meticulously  edited,  with  nearly  a  thousand  foot¬ 
notes,  in  which  almost  all  the  many  persons  and  places  alluded  to  are  identified, 
and  obscure  references,  historical  and  otherwise,  elucidated.  Three  appendices 
describe  respectively:  Rush’s  medical  theories;  the  background  of  the  speculation 
mania  of  1791-92;  the  children  of  Benjamin  and  Julia  Rush.  The  “  Short  History 
of  the  Rush  Family  in  Pennsylvania,”  and  the  genealogical  tables,  found  in  the 
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1905  edition,  are  omitted.  A  dozen  apt  illustrations,  and  a  well  annotated  map  of 
Rush’s  Philadelphia,  are  very  helpful  to  the  reader  as  are  the  newly  added  topical 
divisions  of  the  text.  Finally,  a  very  full  index  gives  references  to  some  two 
thousand  (esL)  items:  persons,  places,  events  etc. 

The  work  as  a  whole  gives  a  very  satisfactory  picture  of  Rush’s  family  and 
religious  backgrotmd,  his  rigid  schooling  in  America,  his  excellent,  but  over 
dogmatic,  medical  training  in  Edinburgh,  and  his  wide  and  liberalizing  contacts 
with  great  men  in  London  and  Paris.  The  account  of  his  early  practice  and 
political  activities  in  Philadelphia,  including  his  characterizations  of  his  fellow 
signers  of  the  Declaration  of  Independence,  is  also  of  great  interest  Sidelights  on 
his  many  philanthropic  interests  are  valuable,  but  we  must  look  elsewhere,  as  above 
noted,  for  an  adequate  account  of  his  other  accomplishments.  His  personal  charm 
and  suavity  are  not  here  in  evidence,  and  his  severe  strictures  on  all  who  offended 
his  “  principles  ” — philosophical,  religious,  social,  political,  and  medical— do  not 
do  credit  to  his  finer  instincts.  Hence  the  reluctance  of  his  immediate  family  to 
publish  his  memoirs  during  their  lifetime,  is  understandable.  In  present  day 
parlance  Rush  was  a  victim  of  his  “  Superego,”  and  never  escaped  from  early 
environmental  influences,  some  of  which  were  of  a  narrowing  sort,  as  did  Franklin 
and  Jefferson  for  example.  Adams,  his  lifetime  friend,  in  spite  of  political  dif¬ 
ferences,  suffered  from  similar  limitations.  Rush  was  a  great  patriot  and  philan¬ 
thropist,  a  distinguished  and  versatile,  if  sometimes  mistaken,  physician,  a  man 
of  very  wide  interests,  and  a  pioneer  in  a  score  of  movements  which  subsequently 
assumed  great  importance. 

This  book  is  a  “  sine  qua  non  ”  for  those  who  would  imderstand  the  man  or  his 
period,  and  it  is  most  satisfactory  to  have  it  in  what  we  may  well  consider  a 
“  definitive  ”  edition. 

CuFFOKD  B.  Farr. 


Macdonald  Critchley,  Sir  William  Gowers.  1845-1915.  A  Biographical  Appre¬ 
ciation.  London:  William  Heinemann,  1949.  118  pp..  111.  17  shillings,  6  pence. 

Gowers,  one  of  the  greatest  of  English  neurologists,  lived  and  worked  in  the 
Victorian  era,  before  the  days  of  most  of  the  laboratory  tests  now  considered 
essential  to  correct  diagnosis.  By  detailed  case-taking,  keen  observation  of  the 
patient,  aided  by  an  orderly,  extensive  examination,  Gowers,  keen-minded  and 
somewhat  austere,  unravelled  many  of  the  signs  of  the  intrinsic  diseases  of  the 
nervous  system.  He  coined  the  terms,  “  amyotatic,”  “  knee-jerk  ”  and  “  fibrositis,” 
gave  early  descriptions  of  progressive  lenticular  degeneration,  myasthenia  gravis, 
ataxic  paraplegia,  geniculate  herpes,  vasovagal  attacks,  and  many  other  syndromes, 
besides  setting  a  standard  of  clinical  teaching  that  has  remained  tmequalled.  He 
may  well  be  considered,  as  Critchley  asserts  in  his  well-written  biography,  “  the 
greatest  clinical  neurologist  of  all  time.”  With  a  full  bibliography,  numerous 
illustrations  and  a  sound  index,  this  short  but  informative  biography,  the  first  ever 
written  about  Gowers,  deserves  a  high  place  in  the  history  of  neurology. 


Henry  R.  Viets. 
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Bestkam  M.  Besnheim.  The  Story  of  the  Johns  Hopkins.  New  York:  Whittlesey 
House,  McGraw-Hill  Book  Co.,  Inc.,  1948.  xi  +  235  pp..  Ill.  $3.50. 

Toward  the  end  of  his  book  Dr.  Bemheim  says  that  doctors  know  that  “  the 
best  phases  of  medical  meetings  take  place  in  the  bars  and  eating  places — sometimes 
on  the  golf  links — after  the  formal  gatherings — usually  in  the  evenings  and  often 
extending  into  the  wee  sma’  hours.  It  is  then  that  they  take  their  hair  down  and 
exchange  ideas  and  weigh  each  other’s  problems  and  plan  for  new  and  bigger 
things  over  a  glass  of  beer  or  a  cocktail  or  so.”  This  book  is  a  superior  example 
of  just  such  a  session,  held  by  and  for  the  alumni  of  the  Johns  Hopkins  Medical 
School.  It  demands  reviewing  in  the  same  spirit.  So  let’s  light  another  cigarette 
and  fill  up  the  glasses.  Here  goes  my  end  of  the  bull-session. 

Seen  that  new  book  of  Bert  Bemheim’s,  The  Story  of  the  Johns  Hopkins? 
It’s  worth  reading  if  you  studied  medicine  there  or  were  ever  operated  on  by  one 
of  the  big  men  at  Hopkins  Hospital,  though  it  will  probably  make  you  mad  now  and 
then.  Begins  by  saying  it’s  all  his  own  stuff,  no  advice  from  anybody  else,  and 
then  he  goes  right  to  bat.  He  loves  the  school,  is  proud  of  the  part  he’s  taken  in 
it,  and  doesn’t  mind,  either,  saying  what  he  thinks  is  wrong. 

Bemheim  came  to  college  at  Hopkins  in  1898  and  to  medical  school  in  1901. 

I  remember  what  a  star  lacrosse  player  he  was.  He  starts  right  at  the  beginning 
in  telling  the  history  of  the  school,  with  Johns  Hopkins  himself — the  old  story  of 
the  strong  shrewd  merchant  and  a  bit  of  Susie  Slagle  romance  about  the  beloved 
cousin  they  wouldn’t  let  him  marry.  He  puts  in  pen  pictures  of  the  Four  Doctors. 
Those  of  Osier  and  Halsted  are  good;  Howard  Kelly  is  fairly  good  but  I  think 
Bemheim  didn’t  really  understand  or  appreciate  W'elch.  He  did  admire  John  J. 
Abel  and  gives  a  pleasant  picture  of  him  in  his  laboratory,  though  he  gets  both  his 
history  and  his  biology  wrong  when  he  says  that  Abel  discovered  hirudin,  and  in 
the  buccal  gland  of  a  toad  at  that.  But  then  Bemheim  claims  that  he  never  under¬ 
stood  the  preclinical  sciences  anyway.  The  longest  and  most  careful  biographical 
sketch  is  of  Cushing.  The  late  J.  M.  T.  Finney,  Walter  Dandy  and  Max  Broedel 
get  fine  tributes.  Ned  Park’s  friends  (that’s  everybody)  will  like  what  Bemheim 
says  about  him. 

Bemheim  goes  after  Johnny  Mall  pretty  hard.  Says  Mall  didn’t  want  to  teach 
anatomy,  wouldn’t  let  any  of  his  staff  teach  it,  and  should  never  have  been 
professor  of  the  subject.  Of  course  you  all  expect  me  to  say  what  I  think  about 
that,  having  started  my  research  with  Mall  and  been  a  professor  of  anatomy 
myself.  Well,  I  think  Mall  was  just  outsmarting  Bemheim  about  his  education. 
Here  was  a  bright,  strong,  ambitious  boy  from  Kentucky  who  wanted  to  be  a 
surgeon  and  had  the  makings  of  a  good  one.  He  expected  to  be  drilled  and  drilled 
in  Gray’s  Anatomy  and  in  some  schools,  believe  me,  he  would  have  been,  until  he 
became  nothing  but  a  parrot.  Maybe  it’s  tme  Mall  didn’t  care  particularly  to  teach 
anatomy  but  he  did  want  to  teach  good  boys  to  learn  for  themselves.  So  he  didn’t 
teach  them  much  anatomy,  and  at  the  end  of  the  course  he  gave  young  Bemheim  a 
farce  of  an  examination,  a  take-off  on  the  old  spot  quizzes ;  asked  him  to  point  out 
the  liver  of  a  dog,  as  if  to  say  there’s  no  good  merely  learning  small  details  by  rote. 
Bemheim  was  disgusted,  and  in  the  siunmer  vacation  he  sneaked  part  of  a  cadaver 
out  of  the  laboratory  to  his  Kentucky  place  and  learned  some  anatomy  on  his  own. 
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So  afterward  when  he  took  up  the  almost  unknown  subject  of  blood-vessel  sur^ry, 
in  which  there  were  no  teachers  nor  textbooks  at  all,  he  knew  how  to  find  out 
things  for  himself.  In  the  book  there’s  a  whole  chapter  about  how  quickly  the 
scientist-trained  yoiuig  men  from  Johns  Hopkins  learn  to  meet  the  new  practical 
problems  of  hospital  work,  because  they  are  self-starters  and  self-teachers.  Maybe 
Franklin  P.  Mall  had  the  right  idea  after  all. 

Bemheim  says  he  wasn’t  trying  to  write  the  formal  history  of  the  school.  You 
can  get  that  from  other  books,  but  some  of  the  gossip  will  remind  you  of  things  we 
older  aliunni  had  almost  forgotten  about,  siKh  as  the  shock  of  admitting  women 
and  the  effect  of  the  new  school  on  the  old-established  University  of  Maryland 
doctors.  On  the  latter  subject,  though,  Bemheim  merely  starts  a  chapter  and  then 
(just  like  a  Hopkins  man,  some  people  would  say)  drops  the  U.  of  M.  on  the 
third  page  and  gets  right  back  to  Hopkins,  talking  about  the  messy  old  Dispensary, 
and  a  dinner  at  Osier’s  house. 

— Thus  the  old  g^ads  might  go  on,  ad  lib.,  everyone  chipping  in  his  reminiscences 
of  the  good  old  days  and  his  own  opinions  about  the  way  the  school  ought  to  be 
run,  happily  uninhibited  by  the  necessity  of  defending  his  ideas  at  a  board  meeting 
or  of  planning  for  changing  times  and  new  deals  in  science  as  well  as  in  social 
organization.  More  serious  consideration  is  demanded  however  after  Dr.  Bera- 
heim  gets  around,  about  the  middle  of  the  book,  to  his  real  subject,  which  is  the 
recent  administrative  history  of  the  school  and  particularly  the  relation  between  the 
Baltimore  surgeons  and  the  school  under  the  full-time  system  of  clinical  teaching. 
In  his  opinion  a  good  many  mistakes  have  been  made.  In  the  first  place  he  thinks 
that  the  Hopkins  “  jumped  the  gun  ”  as  he  puts  it,  by  starting  the  full-time  system 
before  the  time  was  ripe.  In  the  second  place  he  thinks  that  a  stodgy  tmwillingness 
to  provide  hospital  facilities  and  teaching  appointments  for  the  ever-growing  group 
of  first-rank  surgeons  forced  them  to  move  out  into  other  Baltimore  hospitals,  to 
the  loss  of  the  Hopkins.  His  solution  would  have  been  to  allow  the  growth  of 
any  munber  of  large  and  highly  developed  clinics  in  the  surgical  specialities, 
presumably  headed  by  part-time  men.  He  recounts  the  disappointment  of  a  group 
of  rising  clinical  men  just  back  from  World  War  II  when  the  institution  re¬ 
affirmed  in  1946  its  commitment  to  the  full-time  system,  contrary  to  their  desires, 
which  are  only  vaguely  defined  here.  Discussing  this  phase  of  the  long  experiment, 
Bemheim  finally  and  somewhat  surprisingly,  in  view  of  the  general  tone  of  his 
discussion  up  to  that  point,  says  that  he  thinks  the  time  has  come  when  the  teachers 
of  medicine  and  all  concerned  with  it  had  best  give  their  full  time  and  energies  to 
their  duties.  He  says  he  doesn’t  like  the  idea  but  is  convinced  it  is  necessary. 
Of  course  the  full-time  clinical  heads  ought  to  have  fifty  thousand  dollar  salaries. 
“  If  medicine  hasn’t  got  that  kind  of  money,  let  medicine  go  out  and  get  it  Either 
that  or  sign  off.” 

These  are  weighty  matters,  which  are  all  bound  up  with  great  economic  and 
social  changes  now  in  progress.  The  whole  40  years’  struggle  over  the  full-time 
clinical  chairs  at  the  Johns  Hopkins  is  only  a  phase  of  the  general  trend  of 
American  medicine,  for  better  or  worse,  from  an  individualistic  profession  toward 
organized  responsibility.  This  book  is  not  the  place  in  which  to  seek  a  discussion 
of  the  problem  in  its  larger  aspects.  Interesting  as  it  is  as  a  collection  of  remi- 
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niscences  of  a  very  loyal  alumnus  and  as  a  sketch  of  a  great  history  seen  through  his 
eyes,  its  scope  is  exclusively  local. 

The  book  is  full  of  provocative  and  often  very  sensible  digressions.  There  is 
for  example  an  extremely  shrewd  passage  about  the  right  way  to  defend  the  use 
of  animal  experimentation.  The  old  problem  of  the  alleged  over-education  of 
trained  nurses  gets  a  bold  discussion.  Members  of  the  house  staff  will  applaud 
Bemheim’s  demand  for  modern  apartment  housing  for  staff  families  adjacent  to 
the  hospital.  As  for  the  architectural  future  of  the  Hospital  itself,  he  stops  at 
nothing  short  of  30  stories  and  somehow  makes  his  dreams  seem  plausible. 

If  this  review  of  The  Story  of  the  Johns  Hopkins  seems  to  start  over  the  cock¬ 
tails  and  end  with  an  attempt  at  serious  judgment, — well,  the  book’s  like  that  too. 

George  W.  Corner. 

Joseph  I.  Waring.  A  Brief  History  of  the  South  Carolina  Medical  Association. 
Columbia,  S.  C. :  R.  L.  Bryan  Co.,  1948.  vi  +  197  pp..  Ill. 

The  1840’s  were  notable  for  the  organization  of  medicine  and  science  on  the 
national  level,  for  those  years  witnessed  the  formation  of  the  American  Medical 
Association  and  the  American  Association  for  the  Advancement  of  Science.  The 
organization  of  the  AMA  in  the  National  Medical  Convention  of  1847  was  itself 
the  stimulus  for  further  associations  at  the  regional  level.  This  book  treats  of  such 
a  group,  the  South  Carolina  Medical  Association,  which  is  observing  its  centenary 
in  1948. 

Dr.  Waring  and  his  committee  have  prepared  this  voliune  for  the  occasion  of 
the  centenary.  They  do  not  claim  it  to  be  exhaustive,  and  indeed  it  is  not.  The 
work  consists  of  two  sections,  the  6rst  section  being  a  sketch  of  the  history  of 
the  South  Carolina  Medical  Association  which  traces  the  antecedents  of  the  state 
association,  its  formal  organization  and  significant  activities  down  to  the  present 
year.  The  establishment  of  the  Medical  College  of  South  Carolina,  fee  bills  and 
medical  publications  are  presented  as  high  lights  of  this  portion.  A  final  chapter 
introduces  the  objectives  of  the  immediate  future. 

The  second  section  is  devoted  to  brief  historical  sketches  of  the  constituent 
county  societies,  independent  medical  organizations,  medical  institutions  of  the 
state  and  specialists  groups.  These  have  been  prepared  for  the  most  part  by 
officials  of  the  organizations  represented  and  provide  a  glance  into  the  background 
and  activities  of  each. 

The  brevity  of  the  work  reduces  it  to  accounts,  largely  factual  and  devoid  of 
flavor,  of  the  more  significant  events  in  South  Carolina’s  medical  history.  Great 
personalities,  for  instance  the  Moultries  and  George  Preston  Moore,  do  not  come  to 
life.  Quotations  are  largely  derived  from  the  constitutions  and  proceedings  of  the 
societies  and  their  conventions  and,  though  pertinent,  have  little  appeal  to  the 
reader.  The  illustrations  are  clear  and  enjoyable. 

This  little  voliune  is  most  welcome  and  should  provide  the  stimulus  for  a  more 
extensive  study  of  the  leading  men  of  southern  medicine  and  their  works.  It  should 
encourage  the  further  compilation  of  regional  medical  history. 

Robert  J.  Faulconer. 
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Russell  Leigh  Jackson.  The  Physicians  of  Essex  County.  [Salem] :  The  Elssex 
Institute,  1948.  vii  +152  pp.,  Ill.  $4.00. 

Essex  Gnmty,  Massachusetts,  north  of  Boston,  is  the  second  oldest  settlement  in 
New  England.  First  made  on  Cape  Ann  in  1623,  the  planters  joined  the  adjacent 
Salem  group  in  1626  and  in  the  surrounding  land  a  continuity  of  families,  medical 
and  otherwise,  have  existed  ever  since.  The  County  is  rich  in  historical  tradition 
for  its  people  have  been  noted  for  the  display  of  intellectual  and  political  ferment, 
scientific  curiosity,  inventiveness,  and  ingenuity.  By  1781,  as  noted  by  Harold 
Bowditch  in  his  “  Introduction  ”  to  this  volume,  Salem  possessed  a  “  better  col¬ 
lection  of  philosophical  and  scientific  works  than  could  be  foimd  in  any  other  parts 
of  the  United  States  nearer  than  Philadelphia.” 

The  Coimty,  moreover,  has  not  been  unmindful  of  its  duty  to  preserve  for 
posterity  those  material  things  on  which  so  much  of  our  history  must  depend.  In 
the  Essex  Institute  in  Salem  there  has  been  accumulated  a  vast  store  of  town 
histories,  vital  records,  family  papers  and  portraits,  memoirs,  newspapers,  and 
medical  publications.  Some  have  foimd  their  way  into  print  in  the  past  eighty-four 
years  in  the  published  Essex  Institute  Historical  Collections,  every  volume  devoted 
to  events  and  personages  of  Essex  County. 

Among  those  personages  were  physicians  of  outstanding  note,  such  as  Edward 
Augustus  Holyoke,  the  centenarian,  “  dean  ”  of  the  group  and  one  of  the  founders 
of  the  Massachusetts  Medical  Society  in  1781,  Josiah  Bartlett,  a  signer  of  the 
Declaration  of  Independence,  John  Clark,  who  died  in  1664  and  was  perhaps  the 
first  physician  in  America  to  have  his  portrait  painted,  Manasseh  Cutler,  stimulator 
of  the  settlement  of  Northwest  Territory,  Samuel  Holten,  another  founder  of  the 
Massachusetts  Medical  Society  and  representative^  of  Massachusetts  in  the  Con¬ 
tinental  Congress  in  1778,  Hall  Jackson,  nominated  to  be  chief  surgeon  of  the 
Continental  Army  in  1775,  and  who  introduced  Withering’s  foxglove  into  America, 
and  Stephen  Little,  the  American  Loyalist.  Many  others  however,  gave  greater 
or  lesser  service  to  the  people  of  Elssex  County  and  it  is  to  Russell  Leigh  Jackson, 
at  present  Director  of  the  Essex  Institute,  that  we  owe  thanks  for  his  efforts  in 
unearthing  the  scattered  records,  bringing  them  into  line,  and  putting  them  into 
print  in  an  orderly,  competent  and  scholarly  manner. 

The  book  consists  of  a  list  of  physicians  bom  in  or  associated  with  Essex  County 
from  the  earliest  days  down  to  about  1840.  Each  entry  is  expanded  from  a  few 
lines  to  a  page  or  two  by  notes  and  references  to  sources.  The  facts  as  recorded 
are  largely  gleaned  from  the  material  in  the  Essex  Institute  and  it  seems  imlikely 
that  many  errors  have  crept  in.  The  fifteen  plates,  mostly  portraits,  lack  data 
regarding  location  of  the  original  pictures,  and  some  are  even  missing  from  the 
“  List  of  Illustrations.”  Such  oversight  tends  to  disturb  a  feeling  of  full  confidence 
in  the  details  of  assembling  the  book,  but  does  not  detract  from  an  acknowledgment 
of  the  vast  amount  of  authentic  information  contained  therein,  much  of  it  pre¬ 
viously  not  available  easily  to  medical  historians.  As  a  source  book,  these  bio¬ 
graphical  notes  may  be  used  with  profit.  Valuable  as  they  are,  they  might  have 
been  even  more  useful  had  the  manuscript  received  a  thorough  overhauling  by  a 
physician  with  historical  leanings.  Such  a  book  as  Mr.  Jackson  has  compiled  is  not 
commonly  found  in  the  United  States.  He  has  set  an  example  that  other  counties 
might  follow,  although,  alas,  all  too  few  have  an  “  Essex  Institute  ”  or  an  energetic 
director  with  medical  forbears  of  the  Jackson  type. 


Henry  R.  Viets. 
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Reuben  Friedman.  The  Story  of  Scabies.  Volume  I.  The  Prevalence  (Civil  and 
Military),  Prevention  and  Treatment  of  Scabies,  and  the  Biology  of  Acarus 
Scabiei,  from  the  Earliest  Times  to  the  Beginning  of  World  War  II.  New 
York:  Froben  Press,  Inc.,  1947  [c.  1948].  xxxi  +  468  pp..  Ill.  $7.50. 

In  dermatology,  it  is  not  unusual  for  an  individual  to  develop  throughout  his  life, 
a  special  interest  in  a  single  dermatosis.  The  history  of  dermatology  substantiates 
this  assertion  by  recording  many  important  contributions  to  the  progress  of  the 
specialty,  made  by  these  particular  individuals. 

The  history  of  scabies  is  a  glaring  example  of  the  harmful  results  of  the  pro¬ 
verbial  nihilistic  attitude  of  many  medical  men,  in  evaluating  new  medical  facts. 
Bonomo’s  original  drawing  of  the  Acarus  scabiei  in  his  letter  to  Redi  in  1687, 
compares  most  favorably  with  one  of  today,  except  that  it  lacks  two  legs.  The  text 
of  the  letter  is  a  clear  clinical  description,  yet  this  momentous  discovery  was 
completely  ignored  until  Renucci,  with  great  eclat,  recovered  the  itch  mite  from  its 
burrow  on  August  13,  1834,  150  years  later,  after  noting  many  market-women  of 
Paris  dig  the  insect  out  of  their  skin  with  needles,  while  waiting  for  customers. 

The  author  has  devoted  much  time  to  the  study  of  this  most  common  skin 
disease  and  has  published  to  date  22  articles  and  three  books  on  the  subject 
Much  of  this  immense  material  is  of  historical  interest  Was  such  a  common 
disease  as  scabies  worthy  of  such  extensive  study  ?  I  believe  it  was ;  if  only  because 
of  its  frequent  occurrence,  creation  of  an  enormous  amount  of  discomfort,  difficulty 
of  diagnosis  among  the  non-expert,  and  its  active  contagiousness. 

The  volume  imder  review  is  a  compilation  of  two  previously  published  works  by 
the  same  author,  namely  Scabies — Civil  and  Military  (1941)  and  Biology  of  Acarus 
Scabiei  (1942),  with  some  added  material.  The  advisability  of  publishing  four 
volumes  on  such  a  well  known  skin  disease  as  scabies  is  at  the  present  time,  may 
be  unduly  emphasizing  its  importance ;  on  the  other  hand,  such  a  publication  should 
put  under  one  “  roof  ”  every  available  known  fact  on  scabies,  and  this  might  prove 
advantageous. 

The  index  could  have  conveniently  carried  the  principal  facts  of  an  individual’s 
work  on  scabies  in  bold  faced  type;  as  an  example,  the  13  references  to  Renucci 
simply  state  repetitiously  that  in  1834  Renucci  rediscovered  the  itch  mite. 

The  author  states  that  Bourdin  in  1812  introduced  Helmerich’s  ointment  at  the 
Hopital  St  Louis  in  Paris,  to  effect  a  “  rapid  cure,”  but  does  not  mention  the  fact 
that  this  famous  hospital,  at  the  end  of  the  18th  Century,  contained  1,100  beds  of 
which  700  were  reserved  for  scabies,  and  that  sulphur  baths  were  given  in  1814, 
to  most  of  these  scabetics,  and  by  1818,  30,000  sulphur  baths  were  given.  He 
correctly  states  that  it  was  Bazin  who  first  realized  that  the  Acarus  scabiei 
invaded  most  of  the  skin  surface  and  was  not  confined  entirely  to  the  wrists,  hands 
and  feet,  as  taught  by  his  predecessor,  Cazenave,  and  when  Bazin  began  the 
application  of  sulphur  to  all  of  the  affected  skin,  more  than  half  of  the  bed  capacity 
at  St  Louis  was  freed  for  the  treatment  of  other  skin  diseases  than  scabies. 

The  book  is  very  scholarly  and  at  the  same  time  most  interesting.  The 
illustrations  are  excellently  reproduced,  and  the  typography  and  quality  of  paper  a 
credit  to  the  publishers.  It  will  prove  a  valuable  addition  to  the  library  of  the 
historian  as  well  as  the  dermatologist. 


Paul  E.  Bechet. 
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Allen,  W.  B.,  395,  397 
Allin,  Judge  Ben  Casey,  415 
Allridge,  T.  J.,  160 
Almansor,  81 
Althorp,  Lord,  542 
Alvarez,  582 

Amaro,  Jose  Manuel,  157 
Amelia,  555-566 
Amussat,  J.  Z.,  254 
Anderson,  Major,  414 
Anderson,  Benjamin  J.  K.,  158,  160 


Angelini,  Giovanni,  174 

Anigstein,  Ludwik,  160 

Anna,  cousin  of  Elizabeth  Spooner,  344 

Anne,  Queen,  444-445,  529 

Antichrist,  88 

Apollo,  371 

Aquinas,  Thomas,  484 
Arad-Nana,  2 
Arbuthnot,  445-446 
Archer,  Harry,  427 
Archimedes,  386 

Arcieri,  J.  P.,  213,  216-217,  220,  230-231 
Aristotle,  69,  214-215,  219,  221-222,  227, 
385-386 

Armstrong,  22-23 
Amald  of  Villanova,  107-108,  430 
Arrigoni,  Carlo,  260 
Arx,  Walter  von,  622 
Asbell,  Milton  B.,  426-427,  434 
Asclepiades,  453,  617 
Asclepius,  253,  371,  545 
Ashbum,  Frank  D.,  425-426 
Ashburn,  Colonel  P.  M.,  425-426 
Asmous,  Vladimir  C.,  314 
Atkinson,  Colonel  H.,  138-139 
Auenbrugger,  331-332 
Augustine,  St.,  156 
Austin,  Stephen,  397 
Avicenna,  74,  81,  85,  431,  455 

Bacon,  Francis,  225,  523 
Bacon,  Roger,  484 
Baer,  K,  E.  von,  549,  552-553 
Baer,  Karl  A.,  48-56,  110 
Baer,  W.  S.,  476 
Bailey,  Thomas,  555-556 
Baillie,  Rev.  James,  36 
Baillie,  Matthew,  26,  40 
Bailliere,  J.-B.,  107 
Balzac,  211 

Banks,  Sir  Joseph,  39 
Barbensi,  G.,  107-108 
Barbette,  270 

Barker,  Lewellys  F.,  330,  579 
Barling,  Gilbert,  206 


*  Names  occurring  in  footnotes,  bibliographies,  and  reports  of  medico-historical  activities 
have  not  been  included. 
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Barnum,  224 
Baroni,  Paolo,  255 
Barret,  39 

Barrett,  John  T.,  581 
Barry,  James,  32 

Barth,  Henry  (Heinrich),  163-164 

Bartholdi,  209 

Bartlett,  Josiah,  628 

Barton,  George,  617 

Basch,  von,  459 

Basile,  Giuseppe,  259-261 

Baskerville,  John,  22 

Bateman,  Lord,  448 

Batson,  444-445 

Baudart,  M.,  167-168 

Baudoin,  156 

Bauhin,  227 

Bayon,  H.  P.,  226 

Bazin,  629 

Beardsley,  578,  582 

Bechet,  Paul  E.,  629-630 

Beddoes,  Thomas,  14 

Beisley,  187 

Bell,  93 

Bell,  A.  N.,  414 
Bell,  John,  393-394,  414 
Bell,  Whitfield  J.,  Jr.,  425-426,  434,  494- 
517,  526 

Bellini,  441,  457 
Belloni,  Luigi,  253-263,  316 
Bendani,  374 
Benoit,  F.,  158 
Bent,  W.,  450 
Bentley,  W.  Holman,  166 
Benvenuti,  Adolfo,  257 
Bernard,  168 

Bernard,  Qaude,  93,  126,  551,  553 
Bernard,  James,  27 

Bemardinus  Venetus  de  Vitalibus,  108 
Bernhard,  Oskar,  253 
Bernheim,  Bertram  M.,  625-627 
Bernier,  618 
Bemigeroth,  J.  M.,  450 
Bertani,  Agostino,  260 
Bertherand,  Alphonse  Fran<;ois,  156 
Berthold,  Prof.  Arnold  Adolf,  263-267 
Berville,  Nathaniel,  159 
Bes,  175 

Best.  Robert,  389-390,  394,  400 
Bethencourt,  Jacques  de,  8,  523 
Bhore,  94 

Bichat,  95,  125,  128-129,  133 


Biddle,  564 

Biddle,  Louis  Alexander,  623 
Bidloo,  270 

Bigelow,  Mrs.,  344-345 
Billington,  Estelle,  567-576 
Bishagratna,  K.  L.,  92 
Bishop,  L.  F.,  578-579 
Bishop,  W.  J.,  109 
Bismarck,  16 

Black  Kate  Laurisch  {see  Laurisch) 

Blackall,  John,  457 

Blacklock,  D.  B.,  160 

Blaise,  John,  430 

Blake,  William,  21,  38,  45 

Blanc,  Henry,  174 

Blanchard,  R.,  202 

Blaud,  334 

Blom,  1.  J.  B.,  170 

Bloodgood,  470 

Blumenbach,  133 

Blumer,  George,  331 

Blymyer,  John,  487 

Boerhaave,  H.,  93,  457,  621 

Bonomo,  629 

Boone,  395,  398-399 

Borelli,  441 

Borius,  A.,  159-160 

Bostock,  John,  459 

Bouillez,  Marc,  164 

Bourdin,  629 

Boussingault,  J.  B.,  172 

Boutehamon,  310 

Bovell,  James,  322,  324,  327 

Bowdich,  T.  Edward,  161 

Bowditch,  Harold,  628 

Bowditch,  Henry  Ingersoll,  343 

Bowditch,  Nathaniel,  343 

Bowditch,  Vincent,  343 

Bowman,  Isaiah,  430 

Bowman,  John,  414 

Boyle,  James,  159-160 

Boyle,  Robert,  226,  384,  439,  579 

Boyleston,  Zabdiel,  445 

Braithwaite,  162 

Bramble,  Matthew,  23 

Brandes,  Georg,  203 

Bravo,  Julian,  157 

Breasted,  James  H.,  309 

Brebon,  Antonio,  51-52 

Brettauer,  Giuseppe,  253-254 

Brewster,  Mrs.,  356 

Bright,  Richard,  325,  334,  457-459 
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Brink,  Jacob,  491 
Brink,  Jake,  490-492 
Broadbent,  W.  H.,  459 
Brocchi,  G.  B.,  174-175 
Brocklesby,  29 

Brodel,  Max,  357,  469-479,  625 
Brooks,  Harlow,  579 
Brothers,  Richard,  44 
Brown,  396 

Brown,  Donald  F.,  430 

Brown,  Captain  Jeremiah,  108 

Brown,  John,  120 

Browne,  John,  195-197,  199,  270 

Browne,  Sir  Thomas,  28,  195,  349,  380 

Bruat,  Admiral,  209 

Bruce,  James,  33,  173-175 

Brugsch,  H.,  310 

Brunon,  211 

Buccleuch,  Henry,  Duke  of,  24-25 
Buccleugh,  Duke  of  {see  Buccleuch, 
Henry,  Duke  of) 

Buffa,  John,  157 
Buifon,  264-265 
Buford,  General,  414 
Bull,  Ludlow,  175 
Bullein,  William,  19 
Bullock,  John  Malcolm,  437 
Bulwer-Lytton,  Sir  Edward,  411 
Bunting,  C.  H.,  320,  336-340,  434 
Burlingame,  C.  C.,  617 
Burnet,  Bishop  Gilbert,  437,  439-440, 
442,  447 

Burney,  Charles,  32-34,  47 
Burney,  Mrs.  Charles,  32 
Burr,  579 

Burton,  John  Hill,  23 
Burton,  Richard  F.,  161,  163 
Butterfield,  L.  H.,  623 
Byron,  399 

Cailliaud,  Frederic,  174 
Caillie,  Rene,  158 
Cairoli,  Carlo,  256 
Caius,  380 
Caldwell,  396 

Calhoun,  Secretary  of  IVar,  138 
Calonne,  R.,  168 
Calvert,  Albert  F.,  161 
Camac,  348,  579,  582 
Cameron,  Vernon  Lovett,  165-166,  168- 
169 

Campenhaut,  E.  van,  167,  173 


Camper,  549 

Capello,  H.,  169 

Caravial,  Marmol,  156 

Carlisle,  Sir  Anthony,  35 

Carlyle,  326,  376 

Carlyle,  Alexander,  22-23,  25 

Carnap,  von,  164 

Carter,  568 

Carter,  Vandyke,  382 

Carton,  211 

Casati,  Gaetano,  172 

Casserius,  270 

Castiglioni,  Arturo,  203-204,  220,  230, 
253,  580 

Casto,  Frank  M.,  427 
Castro,  Lincoln  de,  174 
Caudill,  William,  415 
Caudill,  Mrs.  William,  415 
Cavina,  Giovanni,  262 
Cazenave,  629 
Celli,  382 

Celsus,  93,  411,  453 
Cervantes,  313 
Cesalpino,  Andrea,  213-235 
Chabrol,  de,  175 
Challan,  156 

Chamberlain,  Joseph,  206 
Chambers,  Sir  William,  41-42 
Chanca,  48 

Chapin,  Mrs.  Henry  B.,  343-344,  351 
Char,  332 
Charaka,  96 

Charles  II,  King,  195-197,  199,  270 
Chase,  William  Merritt,  354-355,  359, 
361,  364 
Chassaniol,  159 
Chatelain,  H.,  169 
Chatinieres,  Paul,  157 
Chauliac,  Guy  de,  8 
Chein,  George  (see  Cheyne,  George) 
Chen  (Cheyne),  Reginald  de.  Great 
Chamberlain  of  Scotland,  436 
Cheselden,  William,  269,  445 
Chesterfield,  Earl  of,  448 
Cheyne,  Frances,  448 
Cheyne,  George,  435-452 
Cheyne,  Mrs.  George  (see  Middleton, 
Margaret) 

Cheyne,  Henry  de.  Bishop  of  Aberdeen, 
436 

Cheyne,  James,  436-437 
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Cheyne,  Reverend  John,  Vicar  of  Brig- 
stock,  448 

Cheyne,  Margaret,  448 

Cheyne,  William,  Vicar  of  Weston,  437 

Child,  445 

Childe  Harold,  399 

Chiles,  John,  389 

Ch Inchon,  Countess  of,  523 

Choulant,  108 

Christ,  6,  87-89,  210,  456,  481,  486-488 

Christie,  39 

Churchill,  206 

Cicero,  203 

Civiale,  Jean,  254 

Clapperton,  163 

Clark,  George  Rogers,  395 

Gark,  John,  628 

Clark,  Lt.  William,  138-139 

Clayton,  Sir  Robert,  196 

Qement,  324 

Clendening,  579,  582 

Clephane,  John,  22-23 

Cleopatra  the  Great,  175 

Cline,  Henry,  26 

Cobbold,  325 

Coghill,  G.  E.,  130 

Cohn,  Professor,  522 

Cohn,  Alfred  E.,  315 

Colter,  V.,  229 

Colden,  Cadwallader,  Governor  of  New 
York,  241 
Coleridge,  193 
Colliex,  Carlo,  254-256,  262 
Collins,  Lewis,  404-405 
Collins,  Sir  William,  305 
Colombo,  215,  217,  222,  228,  230 
Columbus,  48,  312,  425 
Combes,  Edmtmd,  173,  175 
Constant,  Benjamin,  355 
Contenau,  G.,  309 
Cook,  396 

Cook,  Sherburne  F.,  312-314,  316 

Cooke,  James,  270 

Coon,  Carleton  Stevens,  157 

Comer,  George  W.,  319,  623-627,  630 

Comer,  Thomas  Cromwell,  355,  359,  362 

Cortissoz,  Royal,  372 

Cossa,  Luigi,  254 

Cotes,  41 

Cotugno,  Domenico,  457 
Councilman,  382 
Courbon,  Alfred,  174 


Courville,  Cyril  B,,  320,  353-377, 434 
Cowlishaw,  L.,  271 
Cowper,  William,  270 
Cox,  William  Sands,  206 
Craig,  Howard  Reid,  252 
Crawford,  Earl  of,  342 
Critchley,  MacDonald,  624 
Cromwell,  9 
Crooke,  Helkiah,  270 
Cross,  D.  Kerr,  171 
Crotch,  33-34 

Cruikshank,  William  Cumberland,  28 

Crummer,  L.,  138 

Cullen,  24,  31,  115 

Cullen,  Thomas  S.,  469,  478 

Culpeper,  Nicholas,  269 

Currie,  411 

Cursetjee,  Murserwanjee,  91-92 
Curtis,  J.  G.,  225 
Cusanus,  Nicolaus,  232,  456 
Cushing,  Harvey,  202,  321-323,  330,  334, 
336-337,  339-340,  348,  351,  363,  379, 
384,  469-471,  475,  485,  579,  625 
Cushing,  Katharine,  349 
Cutler,  Manasseh,  628 
Cuvier,  123 
Cyprian,  St.,  156 

Dale,  Sir  Henry,  419 
Daloze,  G.  A.,  167-168 
Dalton,  J.  C.,  220 
Dandy,  Walter,  625 
Daniell,  William  E.,  161 
D’Arblay,  Madame,  32 
Daremberg,  Charles,  107 
Darmstaedter,  Ernst,  523 
Darwin,  Charles,  16,  133,  264,  385 
David,  65 

Daviess,  Maria  T.,  387 

Davis,  David,  239-240 

Davison,  Wilbur  C.,  320 

Dawson,  Warren  R.,  174 

Deaver,  575 

Dekester,  157-158 

Dekkers,  Frederik,  457 

Delafosse,  Maurice,  160 

Delliker,  Frederick,  251 

De  Marchi  Gherini,  Ambrogio,  256,  260 

DeMille,  Beck,  491-492 

De  Morgan,  Campbell,  249 

Denham,  Dixon,  163 

Denton,  George  B.,  615-616,  630 
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Descartes,  440 
Desplagnes,  Louis,  159,  163 
Detmold,  243 
Devil,  1,  488,  491 
Dibdin,  21 

Dickson,  Thomas,  22 
Diepgen,  Paul,  6,  202 
Diocles,  453 
Dionis,  271 

Dittrick,  Howard,  95-100,  110,  582 
Dochard,  Staff  Surgeon,  159 
Dock,  George,  332 
Doering,  161 
Dolbey,  Robert  V.,  175 
Domagh  {see  Domagk) 

Domagk,  523 
Domberle,  211 
Dopson,  Laurence,  420 
Douglas,  239 
Doutreval,  Fabienne,  210 
Doutreval,  Jean,  210 
Doutreval,  Mariette,  210 
Doutreval,  Michel,  210 
Douville,  J.  B.,  169 
Doyle,  George  F.,  617,  630 
Drake,  Daniel,  389,  390,  393-394,  396, 
400,  402-404,  406-407,  409-410,  412- 
414 

Drayton,  187 
Drcwyer,  G.,  140 
Drummond,  171 
Dubois-Roquebert,  157 
Dudley,  Benjamin,  395-397,  399 
Dunbar,  Flanders,  17 
Duncan,  John,  161 
Dundas,  44 

Dunn,  Catherine  Menagh,  241 
Dupont,  Robert,  165 
Duran- Reynals,  M.  L.,  57-89,  110 
Durand,  Lieut.,  151 
Dusenberry,  Major  Henry,  240 
Dusenberry,  Lydia,  240 
Dusenberry,  William,  241 
Dusinberre,  578 
Du  Tertre,  Jean-Baptiste,  48 

Eastland,  Tobias,  388 
Ebbell.  B.,  174,  309-310 
Ebers,  Georg,  309-312,  453 
Edelstein,  Ludwig,  5 
Edrissi,  158 
Edward,  Mrs.,  567 


Edwards,  Amos,  388-389 
Ehrlich,  Paul,  523,  616 
Einstein,  231 
Elaine,  353 
El-Bakri,  158 
Elizabeth,  Queen,  618 
Ellenbog,  Ulrich,  432 
Elliott,  582 
Elton,  J.  F.,  171 
Emin  Pasha,  166,  173 
Engwer,  Franz,  489-490 
Engwer,  Mrs.  Franz,  489-490 
Erasistratus,  218,  228,  453 
Esquirol,  467 
Essex,  Earl  of,  448 
Etiolles,  J.  J.  J.  Leroy  d’,  254 
Eugenia,  Empress,  244 
Everett,  E.,  240 

Faber,  John,  449 

Faber,  John,  the  yoimger,  435,  448-450 
Fabius  Paullinus  Utinensis,  27 
Fabricius  of  Aquapendente,  226,  229,  232 
Fabricius  Hildanus,  621 
Fahrenheit,  140,  400 
Falkenstein,  Julius,  165 
Falstaff,  447 

Farington,  Joseph,  41,  43 
Farquhar,  26 

Farr,  Clifford  B.,  623-624,  630 
Farrow,  Ruth  T.,  236-252,  316 
Faulconer,  Robert  J.,  524-526,  627,  630 
Faust,  1 

Fay,  Mrs.  H.  H.  {see  Spooner,  Eliza¬ 
beth) 

Fell,  Jesse,  237 
Fell,  Judge  Jesse,  238 
Fell,  Jesse  W.,  239-240 
Fell,  Jesse  Weldon,  236-252 
Fell,  Mrs.  Jesse  Weldon  {see  Dunn, 
Catherine  Menagh) 

Fell,  Jessie  Helen,  242 
Fell,  John,  Bishop  of  Oxford,  237 
Fell,  Joseph,  238 
Fell,  Samuel,  240 

Fell,  Mrs.  Samuel  {see  Dusenberry, 
Lydia) 

Ferrari,  Luigi,  433 
Ferreyra  da  Rosa,  Joam,  48-56 
Ficarra,,  Bernard  J.,  521-522 
Fielding,  Henry,  29-30 
Fielding,  Sir  John,  29-30 
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Filho,  L.  Santos  (see  Santos) 

Finney,  J.  M.  T.,  625 
Finot,  156 

Fisch,  Max  H.,  424,  430-433 
Fitz,  579 

Flack,  I.  Harvey,  524-525 
Flexner,  Simon,  315,  325, 470-471 
Flint,  Timothy,  392,  394 
Flourens,  122-123 
Floyer,  411 

Fluckiger,  P.  F.,  620-622 
Foa,  Exlouard,  161 

Fonseca  Henriques,  Francisco  da,  50 
Foot,  36 

Foote,  Miss,  343 

Forbes,  John,  331,  389,  411-412 

Forbes,  Thomas  R.,  263-267,  316 

Fordyce,  George,  24 

Forman.  582 

Forry,  Samuel,  138 

Foster,  27 

Foster,  Sir  M.,  218,  220 
Foulis,  Robert,  22 
Fouqueron,  J.,  156 
Foumeau,  523 
Foumier-Begniez,  Rene,  174 
Fox,  George,  238 
Fracastoro,  431 

Francis,  W.  W.,  342,  349-351,  381 
Franco,  Pierre,  621 
Frank,  Johann  Peter,  14 
Frank,  Louis,  175 
Franklin,  624 
Frazer,  521 
Freind,  445-446 
Frejus,  Roland  de,  157 
Friedman,  Reuben,  629 
Fryer,  619 
Fuchsius,  380 
Fullebom,  Friedrich,  171 
Fuller,  Captain,  406  409 
Fulton,  John  F.,  320,  341-351,  434,  469, 
580 

Furness,  187 
Futcher,  330,  348 

Gainsborough,  31,  41 
Gaither,  Edgar  H.,  415 
Galdston,  lago,  203-204,  212,  427-428, 
434 

Gale,  Surgeon  John,  138,  140,  145 
Galen,  18-19,  53,  62,  66,  85-86,  128,  213, 


215-216,  220-222,  227-228,  380,  411, 
431,  453 

Galileo,  233,  440 
Gall,  20,  122 

Gama,  J.  B.  Fernandes,  50 
Gama,  Vasco  da,  617 
Gamarra,  General  Augustin,  207 
Gamarra,  Francisca  Zubiag^  Bemales 
de,  207-208 

Gambrell,  Herbert,  108-109 
Gardiner,  Alan  H.,  311 
Gardner,  Miss  Emelyn  E.,  490-491 
Gardner,  William,  357 
Garibaldi,  Qelia,  262 
Garibaldi,  General  Giuseppe,  258,  260- 
262 

Garrett,  Miss,  363 
Garrick,  33 

Garrison,  Fielding  H.,  221,  433,  435, 
578-580,  582 
Garth,  445 

Gates,  Reverend  Frederick  T.,  325-326 

Gee,  328,  331 

Geminus,  Thomas,  270 

George  I,  437,  529,  531 

George  II,  534-535 

George  III,  538 

Gerard,  P.,  168 

Gerhard,  Bill,  558 

Gerhard,  William  Wood  (see  Gerhard, 
Bill) 

Gerudin,  Bernard,  210 
Gesner,  Conrad,  380,  431 
Getty,  Sister  Marie  Madeleine,  156 
Giblran,  Edward,  26-27,  31 
Gibson,  339 

Gibson,  George  A.,  327 
Gilbert,  243 
Gilbert,  Davies,  543 
Gildersleeve,  Basil,  371 
Gilles  de  Corbeil,  456 
Giraud,  Victor,  171 

Gittinger,  Georgianna  Simmons,  207- 
208,  212 

Glaser,  Hugo,  616-617 
Glauning,  164 
Glisson,  Francis,  128,  132 
God.  6-9,  53,  56,  63,  65-66,  69,  72,  78-79, 
97,  223,  386,  481,  486-488,  566 
Goethe.  1,  546-553,  620 
Goldsmith,  Margaret,  522-524 
Goldsmith,  Oliver,  27-28,  31 
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Golgi,  382 
Goncourt,  211 
Goodman,  623 

Gowers,  Sir  William,  328,  624 
Graham,  560 
Graham  (the  elder),  395 
Graham,  Christopher  Columbus,  394- 
395,  397-399,  402-404,  406,  409-411, 
413-415 

Graham,  James,  22 

Grant,  Charles,  540,  543 

Grant,  J.  A.,  172 

Grapow,  Hermann,  174,  309 

Graunt,  233 

Graves,  322,  325,  328 

Gray,  625 

Gray,  Asa,  429 

Gray,  William,  159 

Greenwald,  Isidor,  155-185,  212 

Gregory,  115 

Greville,  Charles  Francis,  39 
Greville,  F.,  46 
Greville,  F.  M.,  46 
Grey,  187 

Grindon,  L.  H.,  188 
Grolier,  96 

Gross,  Grace  Revere  {see  Osier,  Grace 
Revere) 

Gross,  Samuel  D.,  346,  378 
Gross,  Samuel  W.,  34^347,  378 
Gross,  Mrs.  Samuel  W.  (see  Osier, 
Grace  Revere) 

Guerini,  Vincenzo,  615 
Guerran,  Olivier,  210 
Gussfeldt,  Paul,  165 

Guillaume  I’Oiseleur  (see  also  Osier, 
Sir  William),  371 
Gull,  459 

Guthrie,  James,  397 
Guy,  445 
Guyomarch,  166 
Guyon,  156 
Gwynn,  321-322 

Haden,  Russell,  578 

Haeckel,  E.,  551 

Haggis,  A.  W.,  523 

Hain,  108 

Hale,  458 

Hale-White,  458 

Hales,  Stephen,  28 

Hall,  Marshall,  122,  123,  562 


Halle,  John,  268 
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